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1) I hereby confirm that alldetails in this Form are True to the besl of my knowledge. Any false stalement will render my Application & ongoing assistanc€' it any'
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1) By afiixing my signature or thumb impression on this Form' I (Applicant) her

use/puotisfrliut-uptieproduce nry name, address, photo & details of the "purpo

medium, inciuding but not limated to verbal, print. electronic' for soliciting donal

activitiesJachiev;ents. Such use of my photo & details can be made by Kosh

eby agree & authorise Koshika Foundation and it's Trustees to
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for which assistance is being requested
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The decision for granting and/or continuing the assist]ancs will rest solely

;ith 16e Trustees of Koshika Foundation, a;d their decision is this regard will be llnal and soceptable to me'
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patignt lor financial assistaoce trom Koshika Foundation' w€

(Hospital) herebY affirm & accept following
sistance lrom another NGO or any other source, for the same patienucase, as we are

1)lhat we neither are Presenlly nor wrll in future avail ol financial as

requesting to get from Koshika Foundation, to the extent that such assistancs is grantsd by Koshika Foundation. lf the requ€stsd assistance is not granted

by Koshika Foundation in part or in full. then the Hospita I ressrves it's right to make up the sho rtfall from another NGO or any other source This

confirmalion essentiallY states that the Hospitalwill not avail any dupli cate assistance for the same Pati enucase from any olher NGO or any other source

2) The assistance from Kosh ika Foundation is only financial in nature The choice of the treatmenuproced ure advised/conducted by the Hospital on the

patient, is based on the arran gem€nt between the patient & the Hosp ital, and is in no way influenced by Kosh ika Foundation. Hence, the Hospitalwill

assume sole & comolete responsibility ot the trealment & it's outcomg & salety of the patient, and Koshika Found ation will have no role or responsibility

in the matter.
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