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1) I horeby confirm thal all detalls in this Form are True to the besl of my knowledg€. Any falso statsment wlll render my Applicauon & ongolng assktanc€, if any,

liable for rejectiodcancsllalion.
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By affixing hereunder, signature of our Aulhorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. wo

(Hospital) hereby afiirm & accept following:
ilitrit wi neiher are presenfly nor will iniuture avail of financial assistance from anolher NGO or any other source, for the same pationt/cas8, as we are

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

Uy io"frii"a io-rnO"tion, in part or in full, then the Hospital reserves it's right to m;ke up the shortfull lrom another NGO or any other sourcl. This

c6nfirmation essentially st;tes that the Hospital will not avail any duplicate assistanca for tho sam€ patbnucase from any oiher NGO or 8ny other source

ij tne assistance from Koshika Foundation is only financial in nature. The choice o, the treatmenuprocedure advised/conduct€d by the Hospital on lhe

p;tient, is based on the arrangement between thepatient & the Hospital, and is in no way influenced by Koshika Foundation. Hence. the Hospitalwill

iisr-rme sote & complete resp;nsibility of th6 tr€atment & il's outcome & salety of the patient, and Koshika Foundation will have no role or rssponsibilily

1) By afiixing my signaturs or thufnb impression on this Form, I iApplicant) her€by agree & authorise Koshika Foundation and it's Trustoes to

use/publish/pulupheproduce my name. address, photo & details of ths 'purpose', for which sucrl assistance is requestedigranted, through 8ny

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information aboul it's

activitieJachievemenls. Such use of my photo & delails can bo madB by Koshika Foundation before or aftEr my treatmsnt or fulfilm€nt ol the 'purpose"

for vvhich assislance is being requested.
2) I (Appticant) flrther agree thal any such use of my name, address, photo & dEtails of lhe 'purpose', for which such assistanct is roqu*ted/grantsd,

wilt not automatically entitle me for recBiving or continuing the said assistanca. Thg decision for g.anting and/or contlnuing the sssistanc€ wlll rest solely

with the Trustees of Koshika Foundation, and their decision is this rogard will be final and €cceptable to me
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