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1 ) I hereby confm thal all details in this Fo.n are True to lhe besl of my knovledge. Any lalse statement rvill rerder my Applicatbo & ongdng assist'ance, if anv'

,, l'j';fl,fm"*Tl[l'rui$".", n ,"""ir"a rrom Koshika Founda on, wil b€ usod ontv for the 'purpose', as stal.d in this Forin, for whk't such a$lstan6
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will not auromaticatry entitte me tor receivini'oi t"iLr.g * L" 
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Ttre <'ecision ior granting and/o' conlinuing the a""6t6ncE v'ill r€d sobly

with the Trustees of Koshika Foundataon, a;d theit decisron is thts regard will be fnal and a6sptable to me'
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1) Bv affixing my signature or thumb impress'on on lhis Form. I (Applicant) hereby agree & authorise Koshlka Foundation and it's Trustoes to

use/publ ish/put-up/reproduce my name, address, photo & details of the "purpose", fol wh ich such assistance is requested/granted, through any

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

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or aft€r my tr€aunont or fumlment of the 'purpose'

By alfixing hereunder, signatur€ of ou.Authorised Signatory for recomm€nding th is case/patient for financial assislance hom Koshika Foundation' we

(Hospital) hereby afiirm & accopt following

1) that we neither are Presently nor will in future avail of financial assistanc€ hom another NGO or any other sourca, for the same Pati envcase. as we are

req uesting to get from Koshi ka Foundation, to the extont that such assistance is gra nted by Koshika Foundalio n. lf the requested assistance is not grantsd

by Koshika Foundation, in Pa rt or in full. thon the Hospital reserves it's right to mak€ up tha shortfall from anothe any other sourco. This
olher NGO or any other source

r NGO or

confirmation essentiallY state s that the Hospital will not avail any duplicate assistanco for the same patienucase from any

2) The assislance fiom Koshrka Foundation is only flnancial in nature The choice of the treatmenuproced ure advised/cond ucted by the Hospital on the

patient, is based on the anangement between the pati€nt & the l'lospital, and is in no way influenced by Koshlka Foundation. Hence. the Hospital will

assume sole & complete responsibility ol the treatment & it's outcome & satety ot th€ Patient, and Koshika Foundation nill have no role or responsibility

in the matter.
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