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I hereby confrm tEl all debils ln lhls Form are True to lhe b€st of my knowledge. Any false statement will render my Applbation & ongolng assistanc€, lf Eny,

liable fu . reioclion/canc8[atixr.
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1) By amxing my signature or thumb impression on this Form, I

use/publish/put-upheproduce my name' address' photo & detai

medlum, including but not llmited to verbal, print, electronic,Ior

activilies/achievements. Such use of my photo & details can be

(Applic€nt) hereby Egree & authorise Koshika Foundation and ifs Trustoes to

li oi ttre 'purpose;, for *hich such assistanc€ ls rEquest€d/granted, htough 8ny

solicitino do;a$ons lor Koshika Foundation 8nd/or dissemlnating lnformatlon sbout lfs

made b; Koshika Foundaton belorg or after my treatnent or tulfilment ol the 'purpose'

for whlch assistanc€ is b€lng .equ€lted
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such use ol my name, addr€8s, photo & detalb of th€ 'purpose', lor whlch such as8istanco ls r€quesled/grantod,

,irr ljlrtorfucarrv 
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me tor receivint oi cont'inutng the said assblance. Th6 decision for granting and/or contlnuing rls 8ssistancE will rest 8ololy

*itt the trusteos oixosh{ka Foundation, and thsir dsdsion is this regard will b€ final and ac!6ptrabb to rns'
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By afiixing hereunder, signature of our Authorised Signatory for recommendi ng this case/patient for financial assistianca from Koshika Foundation, tYg

(Hospital) herobY afiirm & accept following
1) that we neither are presently nor will in fu ture avail of financial assistance from anolher NGO or 8ny other sourc€, for the sam€ patient/case , as we alB

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the rsquested assistance is not granted

by Koshika Found ation. in part or ln tull, then the Hospltal resgrves il's right to m8ke uP th€ shor(al I tom another NGo or any oth€r soorcs. This

conllrmation essentiallY states that the Hospital will not avail any duPlicata asslstanc€ for the sam€ Patienuca se from any othgr NGO ol 8nY oth€r sourc€

2) The assistance from Koshika Foundation is only financial in nature The cholce of the treatmenupro@dure advisedi conducted bY the Hospital on the

pationt, is based on th€ arrangem gnt betwoen th€ Patient & the Hospilal. and Is ln no Yray inf,uencod bY KoEh ika Foundation. Hence , the Hospital will

assume sole & completg responsibi lity ol the treslrnent & it's outcome & safety of the patient, and Koshika Fou ndation will hav€ no role or responsibility
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