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1) I hefeby confifm thal all details in tiis Form are True to the best of my knowledge. Any false statement will render my Application E ongoing assistance' i, any,

Iiable for rejectiorr€ncellation
2) l solemnly confirm that assistance, if rgcelved from Koshika Foundation, will be used only for the 'purpos€" as statod in tilis Form for which such assbtanc€
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lT,ifirl ffi[flxt":ff:J;"r1ffJ""1", ,"e of my name, address, photo & deraiis of the 'purpose", ror which such assisrance is request.d/sranted,

will not automatrca,y entitle me tor rece,vrni or continuing ttre saio asiistance. The decision ior granting and/or continuing the assistance will rsst solely

witrr ttre trustees ot'roshika Foundation, a;d therr decisr;n rs this regard will be final and acceptable to me'
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby ag ree & aulhorise Koshika Foundation and it's Trustees to

use/publish/put'upheproduce my name, address, pholo & details of the "purpose", for which such assislance is .equested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about its

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or lullllment ot the "purpose

"*tRr6t" qq rs+ <tM et fptq efdq qt Tq-6r0 *tttt

By affixing hercunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital)herebY affirm & accept following

1)that we neithel are presently nor will in future avail of financial assistance from another NGO or any other source, for the same Pa tienvcase. as we are

requesting to get irom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. If the requgsted assi stance is not granted

by Koshika Foundation, in Part or in full, then the Hospital reserves it's right to m;ke up the shortfall lrom another NGO or any oth€r source This

confirmation essentiallY states that the Hospitalwill not availany duplicaie assistance for the same patienucase from anY other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenUP rocedure advised/conducted by the Hospital on the

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

assume sole & complete responsibility of the trealment & it's outcome & sarety of th€ Patient, and Koshika Foundation will have no role or rosponsibility
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