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I hereby confirm that alldelajls in this Form are True to the best of my knowledge. Any false statement rvill render my Application & ongoing assistance, if any,

liable for rej€ctiory'canc€llation.
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ipm- Urai assistra.ce, if received from Koshika Foundation, will b€ used only lor the 'purpose', as stated in thig Fom, for ',Yhich suct assistanca
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for whlch this asslstance is rsquested.
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By afiixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for linancial assi$trance trom Koshika Foundation, we

(Hospital) hereby afiirm & accept following:
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i," presenly nor will in-future avail ot financial assistanc€ from another NGO or 6ny other sourcs, for lhe sam€ patienvc€so, as ws are

idqriitng to g"t t..'Koshiti Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistancsis not granted

O-y Xosfrif? io"rnO"tion, in part or ln full, th;n the Hospilal reserves it! right to m;ke up tho shortfall from another NGO or any othor sourcs This

;nlirmation essentially st;tos that the Hospital will not avail any duplicaio assistancs for ths same patienucsse from any othor NGO or any other sourco

iiitre assistance trori Koshika Foundatio; is only financial in nature. The choice ol th€ tteatmenuprocedure advised/mnducted by the Hospilal on the

p!ri",,tJi Ui""O on ttr" arangemont between thj patient & the Hospital, and is in no way inffuonc€d by Koshika foundalion. Hsnc€, tho Hospitalwill

lisrmi, ioie a corpfute resp;nsibitlty ot the treatment & it's outcoms & safety ofthe patient, and Koshik8 Foundation will hsvo no role or responsibility

in the matter.
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1) By affixing my signature or

use/publish/pu!up/reProduce
medium, including but not limi

aclivities/achievements. Such

thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

my name, address, photo & details of the 'purpose'. fo. which such assistance is requested/granted, through any

Gd to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating hfotmatiofl about ifs

use of my photo & details can be made by Koshika Foundation before or after my lreatrnent or fumlment oI lhe 'purpose'

for whlch assistance is b€ing requested.

2) I (Applicant) fudher agree that any such use of my nams, address. photo & dotails ol the 'puIposo', lor whlch suct essistance ls requested/granted,

*itt noi autoraticatty eniitle me for receiving or conl;nuing the said assistanc€. The decigion for granting and/or continuing the assbtance will rest solely

with the Trustees of Koshika Foundatlon, and their decision is this rogard wlll be final and acceptable to me.
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