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1) I her€by conlirn lhat all details in fiis Form are True to the best of my knowledge. Any fals€ statement will render my Appli6tion & ongKing assistence, if any'

liable for rciectior/canc€llation.
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nature or thumb impression on this Form, I {Applicant) hereby

uce my name, address, pholo E detalls of the -purpose",
agree & authorise Koshika Eoundation and it's Truslegs to'
lor which such assistance is requested/granted, through any

in the matter.
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medium, including but not limited to verbal, print, ehct.onic, for solaciting donations for Koshika Foundal,on and/or disseminating information about ifs

activities/achievemenls. Such use of my photo & details can be made by Koshika F oundation betore or after my treatment or fulfilmgnt of the 'purpose'
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By afixing hereunder, signature of our Authorised Sagnatory for rocomm endinq this case/pationt for financial assistance trom Koshika Foundalion' we

(Hospital) herebY affirm & accept tollowing

requastang lo get from
1)that we neither are presently nor will in future

Koshika Foundation, to th
avail of financial assistance from another NGO or any

e extent that such assistance is gra
other sourc€, for the same Pa tienllcase. as we are

nt€d by Koshika Fou ndation. lf the r€quosted assi stanc€ is not granted

by Koshika Foundation in part or in full, then the HosP ital rgservgs it's right to make up tho shortfall from another NGo or any oth€t sourc€. This

states that the Hospital will not avail any duplicate assistance for the same patient/case from anY other NGO or any other source
confirmation essentially
2)The assistance from Koshika Foundation is only financial in nature The choice of the treatm€nuprocEdure advised/cond ucted by the Hospital on the

patient, is based on the arra ngem€nt between the Patient & the HosP ital. and is in no way inlluenced by Koshi ka Foundation. Hence, the Hospitalwill

assume sole & complete respon sibilitY of the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no role or responsibility
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forwhich assistance is being requestod.

2) l (Applicant) further agree lhat any such use of my name' address, photo & details of thg .purpos€., lor which such assistance is rgquest€d,/9ranted,

wi1 not automaticatty entitte me tor receivini oi Lntinuing th" oic 
""iistanca. 
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with ttre Trustees ot'xoshika Foundation, a;d th€rr decision is this regard will be final and acceptable to me
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