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1) I hereby confirm that all details in this Form are True to the best of my knowiedge. Any false statem€nt will render my Application & ongoing assistanE' it any'
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1)By afirxing my slgnature or thurnb impression on thrs Form, I (Applicant) hereby ag ree & aulhorise Koshika Foundation and il's Trustees to

use/publish/put.up/reproduce my name, address photo & details ol the'Purpose", for which such assistance is requested/granted, through any

medium, including but not limited to vetbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about it's

activities/achievements such use of my photo & details can be made by Koshika Foundation before or after my treatment or futlilmont ofth6'purpose
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1) thal we neither are Presently nor will in future avail of linancial assistance lrom another NGO or any other source, for the same Patienucase, as we are

req uesting to get from Koshi ka Foundation, to the exten I that such assistanco is Iranted by Koshika Foundation. lf tho requ€sled assistancs is not grantod

by Koshika Foundation, in Part or in tull, then the Hospital resorves it's right to make uP the shortfall from another NGO or any other sourcg This

confirmation essentially states that the Hospital will not avail any dup licaae assistance for the same patienucase from any other NGO or anY other source

2) The assistance from Koshika Foundation is only financial in nature Thc choice of the treatm€nuproced ure advised/conducted bY the Hospital on the

atient, is based on the arrangement between the Patient & the Hospital, and is in no way influeoced bY Koshika Foundation. Hence , the Hospital will

sibility of the treatment E it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibilityp
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