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I hereby confrm thal all detarls in this Fom are True to the best of my knowledge. Any false statement wiil render my Application & oogoing sssistrance, if any'
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1) Bv afijxing my signature or thumb impression on lhis Form, I (Applicant) heroby

use/publish/put-upkeproduce my name, address, photo E details of the 'purpose'

mediu m, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about

activities/achieveinents. Such use of my photo & details can be made by Koshika Foundation before or after my keatment or fullilment ol the 'purpose'
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By affrxing hereunder, srg nature ol our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accepl following

1) lhat we neither are Presently nor will in luture avail of linanci al assistance from another NGO or any other source, for the same Pa tienucase, as we are

requestang to the extent thal such assistance is granted by Koshika Foundation. lf the r€quest€d assi stance is not granted

by Koshika
ro oel fiom Koshika Foundation,
Foundation, in Part or in full, then the Hospital reserves it's right to make uP the shortfall from another NGO or any other source. This

confirmalion essentially stales that the Hosp italwill not avail any duplicaae assistance for the same Pati enucase trom anY other NGO or any other source

2) The assistance from Koshika Foundaton is only financial in nature. The choice of the treatmenUproced ure advised/conducted by the Hospitial on the

patient, is based on the arrangement between the patient & the HosPital, and is in no way influenced by Koshi ka Foundation- Hen ce, the Hospitalwill

assume sole & complete responsibility of the treatment & it's outcome & safety of the Patlent, and Koshika Foundation will have no role or responsibllity

aoree & aulhorrse Koshlka Foundation and il's Trustees lo
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will not automatically enti.e me for receivinil-r Lntinrrgirr" ,",0 
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tne decision ior granting and/or continuing the assistancs will rost solely

with the Trustees of Koshika Foundation, a;d therr decrsi;n is this regard will be final and acceptable to me'
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