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1)l hereby conlirm that al detaits tn this Form are True to the besl ol my knowledge. Any false slatement will render my Application & ongolng assistrance, il any,

liablo for r€jecliorvcancellaton.
Z) isofemnffipnnrm tfrat assistanc€, il r€ceived from Koshika Foundation, will be used only for th€ 'purposs'. as stated in thk Fom. fcr which suci assistance
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By affixing hereunder, signature of our Authorised Signatory for recommending thi8 caso/pata€nl tor financial as8iStancg frcm Koshila Foundaton. wg

(Hospital) hsreby afiirm & acc€pt following:
iyifrit w6 neittJr are presenuy nor will iniuture avail ot financial assistsnce from another NGO or sny olher source,. for thg sam€ pstienucase, 6s w€ arc

rdiuesting to get hom'Koshika Foundation, to the €xtent that such assistance is granted by Koshika Foundation. lflho requ€sted assistanc€ is not granled

Oy-ioinifi fo-unOation, in parl or ln tull, then the Hospital resorves it's right to make up tho shortfall ftom another NGO or any othor sourco This

;nfirmation essentially st;tes that thg Hospital will not aveil any duplicsie 8ssistanco lor ths sam6 pstienucase from 6ny othgr NGO or any other sourca.

i!The assistance from Koshika Foundation is only financial in nature. The choice of the trestment/procedure advised/cooducted by th€ Hospilal on the

;;ti€nt. i; b;aed on ths arrangoment between the pationt E the Hospilal, and is in no ryay influenc€d by Koshils Foundalion. Henc€. the Hepitalwill
assume sole & complete resp;nsibility of tho treatm€nt & it's outcomo & satety of the pati6nt, 8nd Koshika Foundation will have no rol€ or rosponsibility

in the matter.
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,) By afixing my signalure or thumb impression on this Form' I (Applicant) hereby ag'ee & authorise Koshika Foundalion and its Trustees to

uie/pubtish/put-uplreproduce my name, address, photo & details of tha'purpose', lor $/hich such assistance is requestod/granted through any

medium, inciuding but not timited to verbat, print, eiectronic, lor solicitlng donations for Koshika Foundation and/or disseminating information about it's

aclivities/aciievements. Such use of my ptroto & delails can be made bi Koshika Foundallon before or atter my treatment or tumlment of the 'purpose'

Ior which assistanc€ is being requested.

2) I (Appticant) tudher agree ihat any such use of my name, add.ess, photo & dolalls of th€ 'purposs', lor which such assistanc€ is r8quosted/grant€d,
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me for receiving or conlinuing the said assislance. Ihe decision lor granting and/or continuing the asslstence will rest solely

with lhe Truslees of Koshika Foundation. and their decision Is lhis rsga.d will b€ linal and accaptable to me
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