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1) I hereby confrm hat all details in lhis Form are True to the best ot my knowledge. Any false slatement will render my Applicafon & ongoing assistance, it any,

liable for rejectiory'canc€llation.
2) I sol9mnly confirm that assistance, receivd trom Koshika Foundation, will b€ us€d only for the 'purpos€'' as stat8d in ttis Form lor whidl suc-h a3Bistanc€
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FOR INTERI{AL USE of KOSHIKA F0UNDATI0N iiRfid icqi{ h
SIGI{ATURE ol TRUSTEE 2
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liBy afiixing my signature or thumb impression on this Form' I

useipuOtisn/put-uplreproduce my name, address, photo & detai

medium, inciuding bul not limited to verbal' print, elecfonic' for

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

(Applicant) hereby agree & authorise Koshika Foundalion and ifs Trust€es to

ri Jitt 
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such assistance is requested/granted' lhrousl'nf 
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"oiiriri"gi;""rio"" 
lo, Koshika Foundation and/or disseminating informatioo about it s

,"1" u'v i"tnir" r"r"dation belore or afler my treatment or fulfilment of lhe 'purpose"

in the matter.
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By affixing hereunder, Srgnature of our Authorised Slgnatory for recommending this case/patient for linancial assistance f'om Koshika Foundation' we

(Hospital) herebY amrm & acceol lollowing:

1) that we neither are presently nor will in future avail ot financial assistance from another NGO or any othea source, lor the same Patienucase. as we are

requesting to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. in Part or in full, then the Hospi tal roserves it s right to make up the shortfall from another NGO or any other source. This

conllrmation essentiallY states that the Hospital will not avail any duplicate assistance for the same pati€nvcase from any oth€r NGO or any other sourc€

2)The assistance from Koshika Foundation is only flnancial in nalure ihe choice of the trealhenuprocedure advised/conducted bY the Hospital on the

patient, is based on lhe arrangement between lhe Patient & lhe Hospital, and is in no way influencod by Koshika Foundation. Hencg the Hospitalwill

assume sole & complste responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
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for which assistance is being requested'

2) I (Applicant) fudher agree that any such use of my name, address, photo & details ol the "purpose'' for which such assistance is requested/glanted'

will not automatically entitle me for receiving or continuing the said assistance- The decision ior granting and/ol continuing the asslstance will rest solely

*iir, itr" r."t""" or'xoshika Foundation, a;d their decision is this regard will be final and acceptable to me
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