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1) I hgrgby coofrm hat all detail€ in his Fom are True to the b€st ot my kno\ ledge. Any false slatement will render my Applic€tion & ongdng assistanca, il any,

liabl€ tor tBiocliorrcancollation.
2) I solomnly confirm that asslotanca, il rscsived lrom Koshika Foundation, v/ill be u98d only for ths 'purposs'. as stated in this Form tor which sudl a$lstanco
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1) By afilxing my signature or thumb imprgssion on this Form' I

use/publish/put-ui/ieproduce my name, address. photo & deta'l

medium, inciuding but not limiled to ve.bal, print, olectrohic, for

activities/achigyements. Such use of my photo & details can be

(Applicant) hereby agree E aulhorise Koshika Foundation and it's Trustees to

, oitt"'prrpo"";. ti *hich such assistance is requested/granled' through any

soticiting donattons for Koshika Foundation and/o' disseminaling lnformation about it's

iaOe O'y xoslifa forndation before or after my treatment ot lumhent ofthe'purpose'
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this caso/patient for financjal assistance from Koshika Foundation' we

(Hospital) hereby afiirm & accept lollowing
1) that wB neithEr are presently nor will in future avail of financial assistancs fto anothsr NGO or any other source, fot th€ same patlenucas€, as we are

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

by Koshlka Found ation, in part or ln full, then the Hospital reserves it's right to mako up the shortfall fiom another NGO or any other source. This

contirmation essentiallY states that th€ Hospitalwil I not avaii any duPl icata assistancq for the same pati€nucase from any othor NGO or any othor sourco

2)The assistance from Koshika Foundalion is only financial in nature The choice ot the treatmenuprocedu re advised/conducted bY the Hospilal on lhe

pationt, is based on the arangement betw€sn th€ Patient & tho Hospital, 8nd is in no way influenced by Kosh ika Foundation. Hence . th6 Hospital will

assume sole & comPlete responsibility of the treatmen t & it s outcome & salety of the patie nt, snd Koshika Foundation will have no rc19 or .esponsibility

for whlch assistance is being raquested.

2)l(Applicant)furtheragreethatany6uchusgolmyname.addre$,photo&delailsolthe.purpose",'orwhichsuchassistancelsrgqu€sted/granted'
wifl not automatically entitte me tor receiving oi tntinuing the saia asiistanc€ The decislon ior granting and/or continuino the assistancs will rest sol6ly

with the Trustoes of-Koshika Foundation, a;d th€ir decision is this rogard will b€ flnal and acceptabl' to me'
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