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1) I hereby conlirm that alldetails in this Form are True to lhe best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable tor rejection/cancellation.

2) I Solemnly mnfirm hat assishnce, if received from Koshika Foundation, willbe usod only for the'purpose'' as stated in thls Form' forwhich suci assistanco

ne atheofwas ncerabyrequested nsu vso companoth€rful from urce/6mPloyer/itn or anyrsemereiof nt, partmbuafuture& n tnothave notthalconfirm3 hereby
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qrs rmn[( z
SIGNATURE ofTRUSTEE'!
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby

use/publ ish/put-upkeProduce mY name, address, photo & details of the'purpose",

medium, including but not limrted to verbal, p rint, electronic, lor soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my keatment or lulfilment ofthe'purpose"

.+itffi" wq ss+ qfird qr irni'q qfdc ek rF{6It lhlt

By aff ixing hereunder, sig nature ol our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept follotring

1) that we neither are PresentlY nor will in fu ture avail of financial assistance lrom another NGO or any other source' for the same Patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation lf the requested assistance is not g.anted

by Koshika Foundation. in part or in full, then the Hospita I resewes it's right to make uP the shortfall from another NGO or any other source. This

conf irmation essentiallY slates that the Hospital will not availany duPlicate assistance for the same patienvcase trom any other NGO or any other source

2)Th€ assistance from Koshika Foundation is only financial in nature The choic€ of the treatmenuproced ure advised/conduct€d bY the Hospital on the

patient, is based on the arrangement between the patient & the Hosp ital, and is in no way influenced by Kosh ika Foundation. Honce, the Hospitalwill

assume sole & complete responsibili ty of the treatment & it's outcome & safety of the Patien t. and Koshika Found ation will have no role or responsibility

aoree & authonse Koshika Foundatlon and il's Trustees to

f; whrch such assrstance is requested/granted, through any

lT,1["],:::ttil"r"":"0#;""1'r""tJt". ""e 
or my name. address, photo & derairs of the 'purpose', ror which sucr assistanoe is request€d/sranted'

will nor automarica y entitte me tor receivini-o-r 
"o"iinung 

th" ,"io 
""iistance. 

Tne oecision ior granting and/or clntinuing thg assistance will rsst solely

with the Trustees of Koshika Foundat'on, a;d their decis;n is this regard 'xill be final and acceptable to me'
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