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'1) I hereby confrm that all details in this Form are True to the best of my knowledge. Any false statsment willrender my Application & ongoing assistance' if any'

liable for rejection/canc€llalion.

2) I Solemnly Confirm that assistance, il received from Koshika Foundation, will be used only for the "purpose'' as stated in thls Form for whi(h such assistance
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1) By affixrng my signature or thumb impression on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees to

use/publish/put'upheproduce my name, address, phoio & details of the'purpose", for which such assistance is requested/granted, through anY

medium, including bul not limited to verba l, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo E details can be made by Koshika Foundation before or after my treatment or fumlment of the'Purpose"
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance fron Koshika Foundation' we
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1) that we neither are Pre sently nor will in future ava il of tlnancial assistance lrom another NGO or any other source. for th€ same patienucase, as we are

requesti n9 to get from Koshika Foundation, to the exlent thal such assistance is granted by Koshika Foundation. lf the requesled assistance is not granted

by Koshika Foundation, in part or in full, then the HosPita i ressrves it's right to mtke up the shortfall from another NGO or any other source- This

confirmation essentiallY states that the Hospital will not avail any duPlicate assistance for the same patienucase lrom any olher NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of ths treatmenl/proced ure advised/con ducted by the Hospital on the

patient, is based on the arrangement between the Patient & the HosP ital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assume sole & comPlete aespons ibility of the treatment & it's outcome & safety of the patlent, and Koshika Foundation witl have no role or rosponsibility
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