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1) | hereby coolim hat all detaits in r s Form are True to the best of my knowhdge. Any hlse statement wlll render my Application & onooins assistance, if any'

liaue for r€iecliqrcancallatbo.
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1) By afiixing mY sign ature or thumb impression on lhis Form, I (Applicant) hereby agre€ & authorise Koshika Foundation and it's Trustees to

use/publish/pul-uP/re produce my name, address, photo & details of lhe 'purpose ", lor wh ich such assistanc€ is requ6ted/granted, through any

medium, including bul not limited to verbal, print, electronic. for soliciting donations for Koshika Foundation and/or dlsseminating inlormation ebout it's

actjvities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my lreatment or fumlment of the "purpose'

fo, which assistance is being .equested.
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with the Trustees of Koshika Foundation, and their decision is this rogard will b€ flnal and acceptabl€ to me'
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8y affixing hereund er. signature of our Authorised Signatory lor recommending this casg/pationt lo. finahcial assistance lrom Koshika Foundatron. we

(Hospital) hereby atT rm & accspt ,ollowing:
I ) that we neither aro pres€ntly nor will in futu re svail ol financial assistancl from another NGO or any other source, for the same psti6nucaso, as we are

requesting to get from Koshika Foundation. to the extent that such assistance is grantsd by Koshika Foundation lf the requested assist8nca is not granted

by Koshika Foundation, in part or in lull, then the Hospital reserves il's right to m,k6 up the shortfall from another NGO or any other source. Thls

confi rmation essentiallY states that the Hospitalwill not avail any duplicate assistanc€ for lhe same pationuca$ from any other NGO o. any othgr source

2) The assistance from Koshika Foundation is only financial in nature. The choice ot the treatmenuprocedure advised/conducted by the Hospilal on the

patient, is based on the arrangement betwo€n ths patisnl & the Hospital, and is in no vray influ6nc6d by Koshika Foundation. H8nce , ths Hospital will

assuma sole & complete resPons ibility of the treatment & it s out.omg & salety of th€ patlent' 8nd Koshika Foundalion will have no role or responsibility

in the maner.
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