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.1) 
I hereby confrm that alldelails in this Form are True to the best of my knowledge. Any fals€ statement will render myApplication & ongoing assist'ance, if any'

, I'j[*,f##fll]lXlj,li.", ,r,"""l,"d rrom Koshika Foundation, wil be usod onrv ror the 'purpose', as stated in his Form. ror whlch sudr assistanc.
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SIGiIAIURE of TRUSIEE 2

qrdmmzSIGNATURE of TRUSTEE I
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iT 1^[llfiiliilT":"iHi;"JHJTJ", *e of my name, address, photo & dstairs of rhe 'purpose', for which such assislanca rs requested/sranted'

wi, not automaticary entitte me tor recervrnil-r i""ii."rgii," r"o *iistance. rr,e oe-li"ion ior granting and/or continuing the assrstanc€ will rost solely

with the Trustees ot Koshika Foundatron, a;d their decisi;n is this regard will be final and acceptable to me'
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1) Bv affixing my signature or thumb impression on this Form, I lApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

!se/pu blish/pulup/reproduce my name, address. photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, including but not limrted to verbal, pnnt. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & detarls can be made by Koshika Foundation before or after my treatment or fumlment ol tho 'purpos6'

"dtm' qsl ss+ qM qr trotq *rq dn lq+r{ d'ttt

By aff ixing hereunder, signature of our Authorised Signatory for recommending this case/patio nt lor financial assistance from Koshika Foundation' we

(Hospital ) hereby afrrm & accept following

1)that we neither are Presenlly nor will in luture avail of financial assistance lrom another NGO or any oiher source, for the same patient/case , as we are

requesting
by Koshika

to get from Koshika Fou
Foundation, in Part or in

ndation. to the extent that such assistan
futl, thsn the Hospital reserves it's right

c€ rs qrantod by Koshika Fo

to m;ke up lhe shortfall fto
undation. lf the requested assistance is not granted

m another NGO or any oth
"1sgg1sg. 

ThiS

confirmalion essentrally stales that the Hospila lwill not avail any duplicate assistance for the same Pati enucase frcm any other NGO or any other source

2) The assistance lrom Koshika Foundation is only financial in nature. The chgice of the treatmenuproced ure advised/conducted bY the HosPital on the

patient, is based on the arangemgnt betwesn the Patient & the Hospital' and is in no way influenced bY Koshika Foundation. HEnc€ , the Hospital will

assume sole & complete responsibility of the treatment & it s outcome A safety of the Palien t. and Koshika Foundation will have no role or responsibilitY

in the matter.
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