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1) I hereby contirm thal alldetails in this Form are True to the best of my knowledge. Any lalse statement will render my Application & ongoing assistance, if any,

liable ror rejectiory'cancellation.

2) I solemnly confirm that assistance, if rsc€ivod from Koshika Foundation, will be used only for th6 'purpose" as stated in thls Form for whi'il such assistanco
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1) Bv affixing my sagnature or thumb impress ion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pu blish/put-up/reproduce my name, address, photo & detarls of the "purpose", for which such assistance is requested/granted, through any

medium , including but not limited to verbal, print , electronic, for soliciting donations for Koshika Foundation 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 o. fumlment o' the'purpos€
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By affixing hereunde r, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundstion' wo

(Hospital) hereby affi rm & accept following
'1)that we neither are presently nor will in fu ture avail of llnancial assistance from another NGO or any othet sour@, for the same Patienvcase, as we are

reauestinq to get from Koshika Foundation, to th6 extent that such assistance is granted by Koshika Foundation lf the

by Koshika Foundation in Part or in full, then the HosPi tal rosBrv€s it's rlght to make up the shortlall from another NGO
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2) The assistance lrom Koshi ka Foundation is only financial in nature The choice of tho treatmenuproced ure advised/cond ucted by the HosPital on the

paiient, is based on th€ arangem ent between the Patient & the HosP ital, and is in no way influenced bY Koshi ka Foundation Hence, the Hospitalwill

assume sole & complele responsib ility of the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no role or responsibility
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or any oth€r sourc€. This

in the matter.
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