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1 ) I hereby confirm that all dehils in this Form are True to th6 best of my knowledge. Any fals€ statement will render my Application & ongoing assistanca, if any,

liable lrI rBjBction/cancellation.

2) I solsmnly confirm hat assistanc€, if receivgd lrom Koshika Foundation, will b€ us6d only for th6 "Purpose" as statod in tis Form fo' whidr sudl asslstanc€
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1) By afirxrng my sQnalure or lhumb rmpresslon on lhls Form i

usei publish/put'up/reproduce my name. address photo & detai

medium, inciuding but not limited to verbal, print, electronic' for

aclivities/achievements. Such use of my photo & details can bo

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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such assistance is requested/granted' through any
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ro, Koshika Foundation and/or disseminating inlormation about it's
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:T,iffffi:l;1ilT":rr#;""1T"t;""0J., ,re of my name, address, photo & deraits ol the 'purpose'' for which such assistance is roquestod/granted'

will not automaticaly entitte me for receivinilr *rii,"rgl;t" t"io *itstance. The decision ior granting and/or continuing the assistanc€ will rest solely

*iir, G" rrrt"", or-roshika Foundation, a;d their decrsron is this regard will be linal and acceptable to me'
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By affixing here under, signature of ourAuthorised Signatory for recommonding lh is case/patient for financial assistance from Koshika Foundatioo' lvg

(Hospital) herebY affirm E accept following

1)that we neither are presently nor will in tuture avai I of financial assistance from another NGO or any other source, for the same patienvcase, as we are

requesting to get from Koshika Foundation, to the exte nt that such assistance is gra nt€d by Koshika Fou ndation. lI the requested assistanco is not granted

by Koshika Foundation, in pa rt or in full. then the Hospi tal rBserves it's right to make up th8 shortfall from another NGO or any ot1'tEl5sg1s9 This

confirmation essenliallY state s that the Hospitral will not avail any duplicale assistance for the same patienucase from any other NGO or any other source

2) The assistance fiom Koshrka Foundation is only financial in nature The choice of the treatrnent/proced ure advised/conducted bY the Hospital on the

atient, is based on the arrange ment between the Patient & the HosP ital, and is in no way influenced by Koshika Foundation. Hence , the Hospital will

sibility of the treatment & it's outcomg & safety of the Patient , and Koshika Foundation will have no role or responsibilityp

in the matter-
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