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

liabl€ for rejoctiory'cancellation.

2) I solomnly mntrm that assistance, il received hom Koshika Foundation, will be used only for thE "purpose', as statod in this Fom for which such a$istance
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1) By affixing my signature or thumb impression on this Form' I

usei publish/pul-up/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electronic, for

activities/achievements such use of my pholo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

i Jitn"'pu,pot";, toi 'rhich such assistaoce is requested/granted' thro'gh "nL ..

,oti.itingionrtiont fo, Koshika Foundation and/or disseminating information about ifs
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wi1 not automaticatty entitle me ror receivtni-or *"ii."rsL" ;id 
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The decision ior granting and/or clntinuing the assistaoce v{ill rest solely

with the Trustees oiKoshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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By affixing hereunder, signature of our Authorised Signatory for recommending th is case/patient for financial assistanca lrom Koshika Foundelion' we

(Hospital) hereby affirm & accePt following

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

requesting to get from Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation lf the requested assistance is not granted

or any other source. This
by Koshika Foundation, in part or in full, then the Hospita I reserves it's right to make uP the shortfall kom anothor NGO

confl rmation essentiallY states that the Hospital will not avail any duplicaG assistance for the same patient/case lrom any other NGO or any other source
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. Hence, the HospitalwillKoshika Foundation

assume sole & complete responsibility of the keatment & it's outcomo & safety ol the patient, and Koshika Foundation will have no role or responsibility
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