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1) I hereby clnfirm hat all details in lhis Fom are True to the best of my knowledge. Any lalse statement will render my Applicsllon & ongolng assist'ence, il any'

,) i"r:i*,f##f:f]!t;,Tnc6. if r.caived trom Koshika Foundation, wil b€ used only for th€ 'purpoE€', as staled in this Form' ro' which 3ud! assistanca
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1) Bv afiixing my gignature or thumb impression on this Form. I (Applicant) hereby

use/publi sh/pul-up/reproduce my name. address photo & details ol the'PUrPose'.

medium. including bul not limited to verbal, print, oleclronic, lor soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

activitles/achievements. Such us€ ol my photg & details can be made by Koshika Foundation b€fore o. after my treattnent or fumlmont of the 'puDose

2) I (Applicant) turlher agree that any such us€ of my name, addree!, Photo & details ol the'purpose', for vrhlch such assistance is requested/granted,

will not automatically entitle me for receiving or continuing the said assEtance The decision lot granting and/or continui ng the assistance will rest solely

with the Trustses of Koshika Foundation, and their docision is this rogard will b€ final and acceptable to me
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By aftixing hereunder, signature ot our Authorised Signatory for rs@mmending thb caso/pat ient lor financial assistance lrom Koshika Foundation, v'e

(Hospital ) hereby afiirm & accept tollowing r the same patienucas€, as we are
1)that we neith€r are Pres€ntly no r will in future svail ot flnancisl assistancs ftom onothgr NGO or sny other source, fo

Koshika Foundation. It the rgquested assistance rs not granled

or any other source. Thlsrequesting to get fiom Koshika Foundation. to the extent that such assistance is granted bY

by Koshika Foundation, in Part or in full, then the HosPital reserves it's right to make uP the shortfall from another NGO

conlirmation essentially states that the Hospitalwill not avail anY duPl icaie assistance for the sam€ patienucaso lrom any other NGO or any oth€r source

2) The assistance from Koshika Foundati on is only financral in nature The choice of th€ feaknenup.o6dure advised/cond ucted by the Hospital on the

patient, is basod on ths a.rangemqnt b€tween tho patient & the HosP ital, and is in no way intlusncod by Kosh ika Foundation. Honc€. the Hospital will

assume sol6 & completo respgnsibility ot th€ treatrnent & it's outcom€ & salety of tho Patignt' and Koshika Found ation will hav6 no role or responsibility

aoree & authonse Koshika Foundalion and it's Trustees to

l; which such assistanc€ is requesled/granled, thrgugh any

in the matter.
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