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1) I hereby mnfirn that alt details in this Form are True to the besl of rny knowledge. Any false statemenl rvill render my Application & ongoing assistanca, if any,

liable for reiectior/cancellatjon.
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'l) By affixing my signature or thumb impresslon on lhrs Form, I (Applicant) hereby

use/puUlishiput-up/ieproduce my name, address, photo & detaiis of lhe'purpose"

medium, inciuding but not limiled to verbal, print, electronic' for solicilng donation

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

agree & authorise Koshika Foundation and it's Truste€s to

, f;r which such assistance is requested/granted, through any

s for Koshika Foundation and/or disseminating information about it's

Foundation before or after my t.eatment or futfilm€nt ol the 'purpose'
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for which assistance is being requested.

2) I (Applicant) furfher agree that any such Use of my name, address. photo & details of the 'purpos6'' for which such assistance is requested/grAnt€d'

will not automatically entitte me for receiving or contmuing the said assistance. The decision Ior granting and/or continuing th€ assistance will reSl Solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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By affrxing hercunder. signature of our Authorised Signatory for recommending this case/paiient for financiat assistance from Koshika Foundation' we

(Hospiial) herebY afiirm & accept following
1)lhat we neither are presently nor will in luture avail of financial assistance from another NGO or any other source, for the same patienucase, as we are

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

by Koshika Foundation. in Part or in full. then the Hospital resorves it's right to make up the shortfall from another NGO or any other source. This

confirmation essentiallY states that the Hospitalwill not avail any duplicate assistance for the same Patienuca se from any other NGO or any other sourc€

2)The assistance lrom Koshika Foundation is only financial in nature The choice of the treatmenUProcedure advised/conducied by the Hospitalon the

palient, is based on the arrangement between the patient & the Hospital nd is in no way influenced bY Kosh ika Foundation. Hence, the Hospital will

assume sole & complete responsibili ty of the treatment & it's outcome & safety ol the patient, and Koshika Foundation will have no role or rssponsibility
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