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1 ) I heteby confirm lhat all dgtalls in this Form are True to lhe best of my knq,vledge. Any false statemgnt will rendgr my Applicatbo & ongoing asslslance, if any,

liable for rcjection/cancsllation.
2) I solemnry ;nfirm that essistance, if received Lom Koshika Foundalion, wlll be usEd only for the "purpose', as stated in this Form, for whk*l suci assistance

was requested bY m€.
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By affixing hereunder, signature of our Aulhorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hosprtal) hereDy amrm & accept lollowing.
i;thit we nennir are presently nor will inluture avail of financial assistance from another NGO or any other source, for the same patient/case, as wg ars
requesting to get from Koshik; Foundation. to the extent that such assistance is granted by Koshika Foundation. lllhe requested assistanca is not granted

Uykosniti Fo-unOation. in parl or in full, then the Hospital reseryes it's right to maks up the shortfall lrom anoth€r NGO or any oth€r source. This

conflrmation essentia y st;tes that the Hospital will not avail any duplicate assist8ncs ro. the samE psti€nt/case from any othe. NGO or any olher source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe
p;tient, is based on the anangement betwoen thq patient & the Hospital, and is in no rvay inf,u€ncod by Koshika Foundation. H6nce. the Hospltal will

assume sole & complote resp;nsibility of the treatm€nt & it's outcome & safety ofthe patient, and Koshlka Foundalion will have no rcle or responsibility

in the matter.

.t 
) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agroe & authorise Koshika Foundation and it's Trustees to

use/Oublish/pulup/reproduce my name, address, photo & details of the 'purpose', for which suci assistance is requested/g.anted, through any

medium, includlng but not iimited to verbal, print, electronic, for soliciting donations fo. Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation before or aftEr my treatment or fulfilment of the 'purpose"

for which assistance is being requ€sted.

2) I (Applicant) further agree that any such use of my name, address. photo & details of the "purpose", lor which such assistance is requested/gr8nt€d'

will not automatically entifle me for receiving or continuing the said assistance. The dEcision for granting and/or contlnuing the assistsncr will rest solely

with the Trustoes of Koshika Foundation, and their decision is this regard will bq final and acceptabl€ to m9.
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