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I hereby confirm lhat alldetails in this Form are True to the best of my knowledge. Any false statement willrender my Application & ongoing assistance, if any,
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1) By afiixing my signature or thumb imp ression on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and it s Trustees to

use/publish/put-uP/reProduce mY name, address, phoio & details of the "purpose", for which such assistance is requested/granted, through any

mediu m, including bul not lrmrted to verbal, p rint. electronic, for soliciting donations for Koshika Foundation and/or dissemanating inlormation about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treaUnent or fumlment oI the "pu rpose'
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The de;isi;n ior granting and/or continuing the assistanco rvill resl 6ol€ly

with the Trustees of Koshika Foundation' a;d therr decrsi;n is thrs regard will be linal and acceptable to me'
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By afiixing hereunder, signaturc of our Authorised Signatory for re@mmending this case/patient for financial assistance from Koshika Foundation' rde

(Hospital) herebY affirm & accept following

1)that we neither are presently nor will in Iuture avail of financial assistance trom another NGO or any other source, for the same Patienvcase, as we are

requesting to get from Koshika Foundation, to lhe extent that such assistance is granted bY Koshika Foundation. lf the requ ested assistance is not granted

by Koshika Foundation , in part or in full, then the HosPital reserves it's right to make up the shortfall from another NGO or any other source. This

confhmalion essentiallY states that the Hospital will not ava il any duplicate assi stanc€ for the same Patienucase from any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in nalure. The choi ce of the treatmenuproced ure advised/conducted by the Hospital on the

patient. is based on the arrang ement between the Patient & the Hospital, and is in no way influenced bY Kosh ika Foundation. Hen ce, the HosPital will

assu me sole & complete respo nsibility of the keatment & it's outcome & salety ol the patient, and Koshika Fou ndation will have no role or responsibility
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