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1) I hereby confirm thal alldotails in this Form are True to the best of my knowtedge. Any fals€ slatement will render my Application E ongolng assistaoco' if 8ny'
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fi,ffl,ffi?fiT":"T#,iX1'i'"f;r1"n ,.e or my name, address, photo & d.taire or rhe 'puoos6', ror whrcr such .slistance is requostedigranted'

will not automaticalty entiue lne tor receivrng--or tntinuing the said ass,stance. rte iectsion ior granting and/or continulng the assist'anca will rgst solely

with the Trustees of Koshika Foundation, aid their d6cisi;n is this regard witl b€ linal and acc€ptabl€ to me'
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'! ) By afilxing my signalure o. thumb impression on this Form, I {Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/P ul-up/reproduce mY name. address. photo & details of ths 'purpose- ich such assislance is requested/granted' through any

medium. includ ing but not limited to verbal, Print. electronic, for soliciting donations lor Koshi ka Foundation and/or disseminating information about it's

activites/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my trcatment or lulfilment of the 'purpose"
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By affixing hereund e( signatu.e of our Authorised Signaiory lor recomm€nding thi! case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept follolving:

1) lhat we neilher are oresgntly nor will in futu re avail of financial assistance ftom another NGO or any oth6r sourc€. fol the same patienucas€ , 85 We aro

requesting to get from Koshika Foundation, to the extent that such assistance is g.anted by Koshika Foundation. It tha request€d assistance is not I€nted

by Koshika Foundatio
conlimalion essontial

n, in parl or in lull. then the Hospital res€rves it's rlght to make up the shortfall from another NGO or any other source. This

stat€s that ths HosPital will not avail any duplicato assistanco for the sam€ Patienu cas€ from any other NGO or any othor source

2) The assistance from Koshika Foundation is only financial in natu re. The choice ol the tteatme nUproc€d ure advised/conducted by the Hospital on the

patienl, is basod on the arrangement bstwe€n ths pati€nt & the HospitaL and is in no way inllu6ncod bY Ko8hi ka Foundation. Hsnc€. tho Hospitalwill

assume sole & complete rosponsibilily of the treatment & it's outcomo & sal€ty of the Pati€nt. snd Koshika Foundation will havo no role or rgsponsibility

ly

in the matter.
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