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1) I hereby conlirm that alldetails in lhis Form are True to the best of my knowiedge. Any lalse slatement will render my Applicatlon & ongoing asslstance, if any,

liable for rejection/cancellation.
2) t solemnty bntrm ttrat assistiancr, if r€c€ived from Koshika Foundation, will be used only tcr lhe 'purpos€', as stat€d in lhis Form. fot which suct assistance
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By affixing hereunder, signature of ou'Authorised signatory lor recommending lhis cas€/patient for financial as6i8trance from Koshika Foundation' rve

(Hospital) hereby afirm & accepl tollowing.
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presently nor will in-future avail ot financial assislance from another NGO or any other sourc,e. fot the sarns pstl6nucase, as w€ are

rdqueitins to gut f,o- Koshik; Foundation, to the extent that such assistance is granted by Koshiko Foundalion. lflhe requested assistance is not gEnled

l-y-io"tifl io'-O"iion, in part or in full, then the Hospital reserves it's right lo mrke up the shortlall from anoth€r NGO or any other source. This

c6nfumation essentially st;tes that the Hospital will not avail any duplicate assistance for the samo patienrcase from any oth€r NGO or gny other source.

iiitre asitsranc" tro,ri Koshika Foundatio; is only tinancial in nature. The choice ot the treatmenuprocedure advised/conducted by lhe Hospital on lhe
pllent, ii Uaseo on ttr" arrangemont b€tween thEpati€nt E the Hospital. and is in no way inlluencod by Koshika Foundalion. Hsnc€, lh€ Hospital will

issume sole & complete resp;nsibility of the treatment & il's outcomg & salety of the patient. and Koshika Foundation lvill have no role or rosponsibility

in the matter.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation.and it's Trusle€s to

uie/pubtistrlput-uplieproduce my name, address, photo & details of the 'purpose', for which such assistance is request8d/granted, through any

medium, inciuding but not timited to vsrbat, print, electronic, lor soliciting donatlons for Koshika Foundation and/or disseminating inlormatioo sbout it's

activities/achieyements, Such use of my photo & details can be made bt Koshika Foundatlon before or afier my treatment or lutfilm€nt of lhe 'purpos€'

for which assistance is b€ing requested.

2) I (Appticant) tudher agree that any such use ot my name, address, photo a d€taile ol the 'purposo', tor which 3uch sssistance is requested/granted,

witt noi automaticaly eniitle me lor receiving or continuing the 3aid assistance. The docision lor granting and/or continuing the assistance rf,ill rest solely

with the Trustees of Koshika Foundation, and their dscision is this regard will be llnal and accaptable to me'
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