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1 ) I hergby confirm thal all details in lhis Form are True to the besl of my knowledge. Any false stalem€nt will render my ApplicEtion & ongoing assistance, if any,

liable for reiection/cancellation.
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1) By affixing mY signature or thumb impression on this Form l (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/Pul-uP/rePr oduce my name, address, photo & details of the'purpose" hich such assistance is requested/granted, through arry

medium, including but not limitod to verbal, print, electronac, for soliciting donations for Koshika Foundation and/or disseminatinq info'mation about i!s

activities/achievemenls. Such use ol my photo & details can be made by Koshika Foundation before or after my tleatment or fulfilment of the 'purpo8g
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The decision iorgranting and/or continuing the assistancs will rBst sol€ly

,ritt ttre frustees ot'foshika Foundation, a;d their decisi;n is this regard vrill be final and acceptable to me'
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By affixing hereu nder, signature of our Authorised Signatory for recommending th is case/patienl for financial assistance lrom Koshika Foundatlon' wo

(Hospital) herebY afiirm & accEpt lollowing

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

requesting to gel from Koshika Foundalion, to the extant that such assistance is granted by Koshika Foundation. lf the requ€sted assistance Ls not granted

by Koshika Foun dation. in part or in full, then the Hosp ital reserves it's right to make uP the shortfall from anoth€r NGO or any other sourc€. This

conflrmalion essentiallY states thal the Hospital will not avail any duplicate assistance lor the same Pati ent/case from any other NGO or any other source

2) The assistance lrom Koshi ka Foundation is only financial in nature The choice of the treatmenUproced ure advised/conduct€d by the Hospital on the

patient, is based on th€ arrangement between the patient & the Hospita l. and is in no way influenced bY Koshika Foundation. H€nce, the Hospitalwill

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