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1) I heloby confrm hat all details in this Form are True lo lhe best o, my knowledge. Any lalse statement will render my Applicatbn & onooing assistance, if any,

liabls for r€i€cliory'canceilation.
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1) By affixing my signature or thumb impression on this Form l

use/iublish/put-upkeproduce my name, address, pholo & detail

medium, including but nol limitod to ve.bal, p'int. electronic for

activities/achievements such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trusteos to

, oith" "prrpo""', for rhich such assistance is requested/granted, through any

soliciting'donations for foshika Foundation and/or disseminating information about it's

,aOl OV io"nika forndation berore or after my treatmenl or futlllment otth€'purpose'

for which assistanc€ is beang .equested.

2)l(Applicant)lurthelagreethatanysuchuseolmyname,address,photo&detailso'the.purpose',forwhichsuchassistanceisrequestod/granted'
will not automaticalry entitte me for receivinil-r tnl'inri"gi," 

""io ".iistancE. 
The decision ior granting and/or continuing the assistan6 will rost solely

with the Trusteos of Koshika Foundation, a;d their decision is this regard will be final and accaptable to me'
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By affrxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor finsncial assistance from Koshika Foundaton' wo

(Hospital) hereby affrm & accept follorYing

1)that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patienvca se, as we ale

requesting to get from Koshika Foundation. to lh e extent that such assistance is gra nted by Koshika Fou ndatjon. lf the requested assistance is not granted

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

confirmation esse.tiallY states that the Hospital will not avail any duplicate assistanco for the same Pat ienucase from anY other NGO or any other sourca,

2)The assistance lrom Koshi ka Foundation is only financial in nature The choice of the treatmenuproce durs advised/conducted by tho Hospital on the

patie nt, is based on the arrangement between the Patient & the HosPital. and is in no way influencod bY ioshika Foundation. Hence the Hospitalwill

assu me sole & complete resPonsibi lity ol the treatment & it s outcome & safety ol the Patient, and Koshika Foundation will have no role or responsibility
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