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1 ) I hereby mnlirm hat all details in this Form are True lo the besl of my knowledge. Any talse statement will render my Apdication & ongoing assistance, if any,

liable for rejsction/cancollation.
2) I sol€mnry ;nfim that assistiance, il recalved lrom Koshika Foundation, will bs used only for he 'purpos€', as statBd in this Fo.m, lor whict sucfi ssslStrnca

rvlls roqu€sted by me.
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for which hls assistancs is requested.
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1) By afiixing my signature o. thumb impression on this Form, I

us€/publish/pul-upkeproduce my name, address' photo & detai

medium, including but not limiled to v€rbal, print, electronic, lor

ac,tiyi{os/actievements. Such use of my photo & details can b€

(Applicant) hereby agree & aulhorise Koshika Foundation end ifs TruslB€E to

ls of the 'purpose', for which such assistance is requostod/grantod, throsgh 8ny

soliciting donations ,or Koshika Foundation and/or dlsssminallng informa0on sboul lt'E

made bt Koshika Foundation betore or atte, my treatrnent or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicano turther agreithat any such use of my name, address, photo & delails olthe'purpose', tor which such assistance is rcquestod/granlad,

wilt noi automaticatty entile me for receiving or continuing the said assistance. Th€ decision fot granting and/or continulng he asslstanco wlll r68t Eololy

with the Truste€s of Koshika Foundation. and thsir d€cision ls this regard will b€ final and accoptablo to me.
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By affixing hereunder, signature of ourAuthorjsed Signato.y for recommending this case/patient tor financial assistance hom Ko6hika Foundetion' we

(Hospital) hereby afiirm & accept following
1)that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the sam€ pationuc€sg, as wg ar€

requesting to get ftom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lfthe requested assistanco is not granled

by Koshika Foundatioo, in part or ln tull, then th€ Hospital ressrves lfs rlght to mak€ up the shortfall tom anoher NGO or any other sourc8. Thls

confirmation essentiallY statos lhat the Hospital will not avsll any dupllcate assistanc€ fo. the same patlsnt/case from any othgr NGO or any othel sourc€

2) The assistanca from Koshika Foundation is only financial in nature. The choice of the treaknenuprocedure sdvised/conducted by the l'lospital on the

patient, is based on the anangamgnt b€twssn lhe patient & tho Hospital, and ls in no way inf,uencsd bY Koshika Foundation. H6nc€, the Hospital will

assume sole & complete responsibility ot tho treatment & it's outcomo & sal€ty ot lhe patient, and Koshika Foundation will havs no role or responsiblllty

in the matter
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