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1) I hersby confirm that all details in this Fom are True to the bost of my knowledge. Any false statement will render my Applicalion & ongoing assistanco, it any'

liebl€ for rejectior/canc€llation.
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'1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

medium, including bul not limited to verbal, print. electronic, for

activitierachievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

l; of the 'purpose", for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation andior disseminating information about it's

made b-y Kostriu foundation before or atter my treatment or fumlment ofthe'purpose'

for which assistance is being requested.

2) I (Applicant) lurther agree that any such use of my name, address, photo & details ol the 'purpose'' for which such assistanc€ is requested/grantod'

will not automatically enti e me for receiving or cont'huing the said assistance. The decision for granting and/or continuing th9 assistancs will l€st sololy

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acleptable to me'
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By afilxing h€reunder. signatur€ of ourAuthoris€d Signatory for recommending this case/patient for financiat assistance from Koshika Foundatioo' lvg

(Hospital) hereby afiirm & accept following
1) that we neither are presenlly nor will in future

to oet from Koshrka Foundalion. to the

Foundatron, in part or in full, then the

avail of llnancial assistanc€ lrom another NGO or a

Hospita
extent that such assistance is grantsd by Koshika

I reserves it's right to make up the shortfall

nv olher source. for the same patienl/case as we are

ioundation. lf the requssted assistanco is not granted

from anothsr NGO or any oth€r sourcs. Thisrequesting
by Koshika
conllrmation essentially states thal the Hospital 

',tii
1l not avail any duPl icate assistance for the same patienucase from any olher NGO or anY other source

2) The assistance lrom Koshika Foundation is only financial in nature The choice of the treatmenuprocedure advised/cond ucted by the Hospital on the

patient, is based on the anangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation Hence, the Hospital will

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