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1 ) I hereby on,im t|at all details in this Form are True lo the best of my knowledge. Any lalse slatement will render my Application i onEoing assirtance' if any'
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1) Bv afiixing rry signsture or thumb impression on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees lo

use/publish/put-upkeproduce my name address, photo & details of lhe 'purpos€", for which such assistance is requested/granted, through any

medium, including but not limited lo verbal. print' electronic, lor soliciting donations for Koshika Foundation and/or disseminating information about its

activities/achievements. Such use of my photo & delails can be msde by Koshika Foundatio n belore or alter my treatrnent or fulfilment of tho 'purpose
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2) I (APP licanl) furlher agree that any such use of my name, address, Photo & dotails ot the 'purpose', fol which such assistance is requegtod/granted'

will not automatically entitte me for receiving or continuing the said assistanc6. Tho decision lor granting and/or continui ng the assislance will rest solely

with the Trustees of Koshika Foundation. and th€ir decision is this regard wi ll b€ linal and acceptable to me
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By affixrng her€under, signature of our Authorised Signatory for recommending this case/pationt for linancial assistianca lrom Koshika Foundation' we

(Hospital) hereby afilrm & acc€Pt following

1) that we neither are pres€ntly nor will in fu ture avail of financial assistance ftorn anothsr NGO or 8ny oth6r source. lo, lho sam€ patlont/case , as we are

requesting to get f rom Koshika Foundation, to the extent thal such assistance is gra ntsd by Koshika Foundation. lf the requested assigtance is not granted

by Koshika Foundation, in Part or in full, then the Hospilal reservgs it's right to mak€ up the shortfall from another NGO or any othe r source. This

conllrmation essentially states that tho Hospit al will not avail any dupliceto assistance for the same Pati gnucase from gny other NGO or any othor source

2\ The asststance from Koshika Foundation is only financial in nature. The choice ol tho treatmenuproced ure advised/conducted bY the Hospital on lhe

patie nt. is based on the arrangem6nl betweon tho pati€nt & th€ HosP ital. and is in no way lnflu€nced by Koshika Foundation. Hence, thg Hospital will

asEume sole & complete responsibility of the treatment & it's oulcorna & safety of the Paiient, 8nd Koshika Foundation will havg no rcle or responsibality

in the matter.
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