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1 ) I hereby conlirm hat a details in this Form 8re True to the best of my knowiedge. Any fals€ statement will render my Appllcatlon & onoolng asslstance' if any'

liabls br roj€clion/cancsllalion.
zl i-.ii!.-iiri-.i-,iii,iGiiasistance, it receiveo trpm Koshika Foundation, will be used only for the "purpo6€', as statsd in this Form for t hich such assistanc€
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1) By afilxing my signalure or thumb impression on this Form, I

use/publish/purup/reproduce my name address photo & detai

medium, including but not limited to verbal, print, eiectronic. for

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

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees lo

ti oi ttre 'purpose;, tor n hich such assistance is requested/granted, throwh 8ny

soliciting do;atons for Koshika Foundation and/or disseminating information about it's

made u-y fosniu foundation before or after my lreatment ot fumlment ofthe'purpose'

for which assistance is being requested.
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wilt not automaticaly entiue me for receivinl or continuing the said assistanco. Th€ decision lor gtantlng and/or continuing the asslstiance will rest solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will b€ flnal and acclptabl€ to mo'
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By altlxing hereundsr, signature of our Authorised Sign8tory lor rgcommending this cas€/pationt tor financial assistance from Koshika Foundation, we

(Hospital) hereby aflirm & acc€pt tollolving:
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presenty nor wrll intture avail ol linanqial assistancs from another NGo or any othet source, for lhe same pstienucase' 6s ws are

.Jdljll iii ii illrlr'ioir'iid rounoation, io tt'e eitent tnat suct, assistance is granied by Koshiks Foundation lflhe requested sssistance is not granted

bv Koshrka Foundation, in parl or in tutt, frren-tt 
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Xoip,rit ,"""ru"" it s nght b m;ke up th; shortfall from another NGO or any other source. This
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rr# ioir,iia rorno"Iori'is1;i; i;;;;i ; ;"u,; il; ;h;ice ot the treatment/procedure advised/conducted bv the Hospital on the

patienl, is based on ths arrangement oet*eei itr"'paii"nt a tl" xo"pital, and is in no way innuenc6d by Koshika Foundetion Hanc6' th8 Hospilalwill

assume sote & comptete responsibitity of th; treairirent & it's outconie & salety of the patient, snd Koshika Foundation will hsve no role or rosponsibility

in the matter.
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