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1) I hereby confirm that all details in this Form are True to the besl of my knowtedge. Any false statement will rend€r my Application & ongoing assistance' if any'
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1) Bv aflixing my signature or thumb impre ssion on this Form, I lApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, add ress, photo & details of the'purpose', for wh ich such assistance is requested/granted, through any

medium, including but not limrted to verbal, p rint. eleckonic, for soliciting donations for Koshika Foundation and/or disseminating information about its

activities/achaevements. Such use of my photo & d€tails can be made by Koshika Foundation before or after my treatmgnt or fulfilment ol the "purpose

.dRr{I, qq aR-d <rM 6l frdq lctfi dn rrqat rht

By affixing here under, signature of ourAuthoris€d Signatory tor rBcommending this case/patient for financial assistanca from Koshika Foundation' we

(Hospital)herebY affirm & accopt followihg

1) that we neither are Presently nor will in luture avail of financial assistance from another NGO or any other source, for the same patienucase , as we are

requesting to g€i from Ko
part or in full. then the Hospital reserves it's right
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by Koshika Foundation, in
states that the Hospital wil I noi avail any duplicate assistance for the same Patienucase from any other NGO or any other source

confi rmation essentiallY
2)The assistance from Koshika Foundation is onlY financial in nature. The choice of the treatmenup rocedure advised/cond ucted by th€ Hospital on the

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

assume sole & comPlete responsibility of the treatmen t & lt's oulcome & safety of the patient, and Kosh ika Foundation will havo no role or responsibility
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