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1) I hereby confrm that all details in lhis Form are True to the best of my knowledge. Any false statement ',vill render my Applbation & ongoing assistance, if any,

liable ror r€joction/cencellation.
Z)isotemnft, ionnrm uat assistance, if rc@iv€d from Koshika Foundatjon, willb€ ussd only lor the 'purpose', as stated in flis Form. for whlcfi suci sssislance
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1) By afiixing my signature or thumb impression on lhis Form' I (Applicant) hereby agree & au

usJpuotistrt-putiuplreproduce my name, address, photo & details of the 'purpose"' for which s

medium, inciuding bui not limited to verbal, prjnt, electronic, for soliciting donations for Koshik

activities/achiev;€nb. Such use of my photo & details can be made by Koshika Foundation

thorise Koshika Foundation and it's Trustees to

uch assistance is requested/granted, through any

a Foundation and/or disseminating information about ifs

beloro or after my treatment or futfilment ol the 'purpos€'

for which assistance is being requested.

zi t (lppri"ant) turt e, agreJthai any such use of my name, address. photo & details ol the 'purpose', lor which such assistancs is requssled/orantod,

wi1 not automaticarly entitte me tor receiving oi continuing tt e saia assistance. The decision for granting and/or clntinuing the assistsnce will rost solely

with the Trustees ol Koshika Foundation, and thei. decision is this regard will be final and acleptable to me'
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By affixing hereunder, signature of ourAuthorised Sig natory for recommending this case/patient for financial assistance from Koshika Foundatioo' tr€

(Hospital) hereby affrm & accept following
1) that we nerther are presenlly nor will in fu ture avail ol financial assistance from another NGO or any other source, lor the same patienvcase, as we are

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

by Koshika Foundation, in Part or in full' then the HospitaI reserves it s right to make up the shortfall from another NGO or any othsl 5qurce. This

confirmation essentially slates that the Hospital will not avail any duP licate assistanc€ for the same patienucase from any other NGO or any other source

2) The assistance lrom Koshrka Foundation is only flnaocial in nature The choice of the treatmenuprocedure advised/conducted by the Hospilal on the

patie nt, is based on the arrangsment between the patient & the Hospital, and is in no way influenced bY Koshika Foundation Hence, the HosPital will

assu me sol€ & complete responsibility of the treatment & it's outcome & safety of the Patienl, and Koshika Foundation will have no role or responsibility
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