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1) I hereby clnfim hat all details in this Form are True to the best ol my knowledge. Any fals€ statement will render my Application a ongoing astistance' il ony'
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1) By altlxing my signalure or thumb imp.ession on this Form' I

use/iublish/put-up/reproduce my name address, photo & detai

medium, including but nol limited to verbal' print, electronic, fo'

activl[es/achievements. Such use of my photo & delails can be

(Applicant) hereby agree & sulhorise Koshika Foundallon and it's Trust€es to
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such assistance is requestod/granted, through any

soficitiig donations tor Koshika Foundalion and/or disseminating information about it's

,"i" Uy Xotftii" forndation belore or after my treatment or fumlment of lhe 'purpose'

lor which assistance is being requested

2)l(Applicant)furthelagreethatanysuchUseo,myname.address,photo&d6t8ll9ofthe.p!rpos6',lorwhichsuchassistanc€isr€qu$ted/gr8nted,
wi1 not sutomaticatty entiue re to, ,ecei"ing oi cont'inuing the said assistance. The declsioo ior granting and/or continuing the assistance will rest solely

with the Trusloes of Koshika Foundation, a;d their d€cision is this regard will b€ final and accsptable to m€'
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation' we

(Hospital) herebY afiirm & acc€pt lollowing;
assislance from another NGO or any other source, for the same patienvcase, as we are

1)that we neilher are Presently nor wlll in future avail of financial

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

by Koshika Foundation, in Parl or in lull, then the HosP ital reserves ii's right to make up the shortfallfiom another NGO or any other source. This

confirmation essontially states that th6 Hospital will not avail any duplicato assistancs for the sam€ pati€nucase fiom any other NGO or any other source

2) The assistance from Kqshika Foundation is only financial in natu re. The choice of the treatmenuprocedure advised/conducted by lhe Hospital on lhe

patient, is based on the arrangem6nt bolw66n the patient & tho Hospita l. and is in no way innuonc€d bY Kosh ika Foundation. Honc€, tho Hospital wlll

asEumo sole & comPlete responsibility of tho treatmenl & il's oulcome & safety ot lhe patient, snd Koshika Fou ndation will have no role or responsibility
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