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1) I h€rgby confirm hat all deEils in his Fom are True to lhe best ot my knoviiedge. Any false statement will render my Application & ongoing assisl,anco' lf any,
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nature or thumb impression on this Form, I (Applicant) herGby

uc6 my name, address, photo & detalls ot Sl9 'purpos€"
agree & authoriso Koshika Foundalion and it's Trustees to

for which such assistance ls requested/granted, throwh any

medium, including but not limited to verbal, print, elecuonic, lor soliciting donations lor Koshika Foundation and/ot dissemineting information sbout it'6

activities/achievements. Such use of my photo & details can be made by Koshika Foundation bqlore or afrer my treatment or futfilment of the 'purPoso'

for Mlch assistance Is being requested.

2) I (Applicant) ftJrther agre€ that any such usa of my nams, addreEs, photo & dgtalls of the 'purpo8e', lor whldr such a$Btance is requested'/gmntrd'

will not automalically entiue me for receiving or titinring ttr" oio 
"a"i8tencs. 

The decision lor granting and/or continuing the assistan6 wlll rost solely

with the Truste6s of'Koshika Foundatlon, 8;d th€ir dsciEion is this regard will b€ linal and accoplabl6 to mo'
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By affixing hereunde( signature of our Authorised Signatory for r€commending this cas€/patient lor financial assiEtance lrom Koshika Foundation' w€

(Hospital) hereby affirm & acc€Pt lollowing;
othor sourca. for tha s€me patisnvcase, as ws are

1)that we neither are presently nor will in future Ivar I ol financial asslsianct from another NGO or any

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshika Foundation, in Part or in full, then the Hospital rsservos lt'E rlght to make up thg shortfall ftom anothsr NGO or any olhgr sourca. Thls

confi rmation essontially states that the Hospital will not avail any duplicata assistanc€ for the same patl€nucass from any other NGO or any othor sgurca

2\ The assistancr from Koshika Foundation is only finanqal in nature. The choice ot thE treatment/procrd ure advised/conducted by the Hospitral on the

patient, ls basad on tho arrangament betwean lho patient & th€ Hospital. and is in no way innusnc€d by Koshika Foundation. Hence, the Hospilal wlll

assume sole & complete responslbility of the k€atm ent & it's outcome & sat€ty ofth€ patient, and Koshika Foundation rvill have no role or roEponsibility
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