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1) I hereby confirm lhat all details in t s Form are True to the best ol my knowledge. Any fals€ statement will render my Application & ongdng assistanca' if any'
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1)

use/publ ish/pulup/reproduce my name, address, photo E details of the'purpose'. for whi ch such assistance is requested/granted through any

medium, including but not limtted to verbal , print , electrontc, for soliciting donatons for Koshika Foundation and/or disseminating informatiofl abou t it's

ac{ivities/achievements. Such use of my photo & details can be made by Koshika Foundati on belore or aftsr my troatment or fumlment ot th€ 'purpose
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By affixing hereund er, srgnature of our Authorised Signatory for recommending this case/patient for llnancial assistance fom Koshika Foundation' wo

(Hospital) hereby afilrm & accept following

1) that we neither are Presenlly nor will in fu ture avail of llnancial assistance from another NGO or any other source,lor the same patienvcase, as we are

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

by Koshika Found ation, in Part or in full, then the Hospital res€rves it's nght lo make uP the shorttall from
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patient, is based on the arrangement between the patient & lhe Hospital. and is in no way inf,uencEd bY Koshika Foundation. Hence , the HosPitalwill

assume sole & complete resp;nsibility ol the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no role or responsibility

By affixing my signature or thumb impress ion on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustess to

1rlq ti cs Esdm
tuffi t{ qi (sdrd

lT,iliT,ffiiilT":":n"#;""1',"""11r, *e of my name. address, photo & detairs of tho 'purpos€', for which such assistrnce is roquestod/srEntod,

will not automaticary enti.e me tor recervrnilr tni'.ringiir" ,"io 
""ristance. 

The decision ior granting and/or conlinuing the aseistan- will rBst 
'ol€ly
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