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1) I her€by confrm that all details in this Forn are True to the best of my knowledge. Any false statement will render my Applicatbn & ongoing assistance, if any'

liable for rejectiodcancellation.
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1) By affixing mY sig nature or thumb imoression on this Form. I (Applicant) hereby ag ree E authorse Koshika Foundation and it's Trustees to

use/publish/pu!uP/reProduce mY name, address, photo & detarls o[ lhe "purpose" lor whrch such assislance as requested/granted. through any

medium. including but not limited to verbal, print, electroni., for soliciting donations for Koshika Foundalion and/ol disseminating information about ifs

activities/achievements Such use ot my photo & details can be made by Koshil€ Foundation before or after my treatrnent or fulrilment ol tho'purpose"

"eiftrqt" rq sr* <rM cr Frotq nf*q dn clq6rfl d'llt

By affixing hereunder, saqnalur€ of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundstion' we

(Hosprlal) hereby afllrm & accept following

1) that we neither are presenlly nor will in future ava il of financial assislance from another NGO or any other source, Ior the same patienvcase, as we are

requesting to get from Koshika Foundation, to the ertent Ihat such assistance is granted by Koshika F oundatlon. lf the .equested assistance is not granted

by Koshika Foundatio n, in part or in full, then the Hospital reserves lt's right to make up the shortfall fro n1 another NGo or;ny other sourca. This

contirmation essentiallY states that the HosPital will not availany dup licaie assistance lor the same patienucase trom any other NGO or any other source

2)The assistanc€ from Koshika Foundalioo is only finanoal in nature The choice ol the treatmenUP rocedure advis€d/cond ucted by the Hospilal on the

patlent. is based on the arrangement between the Patient & the HosP ital; and is in no way influenced bY Koshika Foundation Hence, the Hospital will

assume sole & complete responsibi lity of the treatment & it's outclme & satety of the Patien t, and Koshika Foundation wlll have no role or responsibility
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