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1) I hereby mnfirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & onqoing a$sist'ance' if ant
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1) By afthng mY sig na&re or thumb impression on this Form' I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustegs to

use/publish/Put-uP/rePr oduce my name. address, Photo & details of the "Purpose", for vJhich such assistance is req uested/granted' through any

medium, including but not limited to verbal, print, electronic, lor soliciting donations for Koshika Found ation and/or disseminating inlormation about it's

activities./achievements. Such use of my photo & details can be made bY Koshika Foundation belore or after my treatmo nt orlullilmoflt ol the 'PU rpose"

for which assistance is being requested ." t^r which such assistan@ is requost€d/granted'

2) I (Applicant) turlher agree that any such use of my name' address' photo & details of the 'purpos€" lor which such assistanc
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with the Trustees of Koshika Foundation, ;;Jtneir decisrin rs ttris regard will be final and acceptable to me
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By affixing hereu nder. signature of our AuthorisQd Signatory lor rocommending this case/patient for financial assistance from Koshika Foundation' we

1)that we neither are prcsently nor will in luture avail of financial assistance from another NGO or any other source, for lhe same Patienucase. as we are(Hospital) herebY affirm & accept following

requesting to get from Koshika Foundation, to the extent that such assistance is Iranted bY Koshika Foundation. lf th€ r8quest€d assistance is not grantsd

bY Koshika Foundation,
c;nfirmation essenliallY

in oart or in full, then the HosPita

st;tes lhat the Hospital will not a
I r€serves it's right to make uP the shortfall irom another NGO or any other sourc€ This

vail any duPlicate assistance for the same patienVcase from anY other NGO or any other source

2) The assistance fiom io;hika Foundation is only financial in nature. The choice of the treatmenuproced ure advised/conducted bY the Hospital on the

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

assume sole & complete responsibi lity ol the treatment & it's outcom€ & salety of the Patient , and Koshika Fou ndation will have no role or responsibilitY
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