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1) lhercby confirm hal alldeiails in this Form are True to the best of my knowledge. Any talse statement will render myAppllcation & ongoing assistance, if any,

liable for rejection/cancellation.
Z) t sotemnty ionfrm ttrat assistanc€, if rec€ived from Koshika Foundation, will be used only for the 'purpose", as stated in this Fom. lor which such assistrance

was requested by me.
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1) By affixing my signature or lhumb impression on this Form, I

use/gublish/pul-up/reproduce my name, address, photo & detai

medium, including but not limited to v6rbal, print, elecfonic, for

aclivities/achievements. Such use of my photo & details can be

(Applicant) he.eby agree & autho.ise Koshika Foundation and it's Trustees to

ls oi the 'purpose", for which such assistance is requested/granted, through any

soliciting do;ations for Koshika Foundation and/or disseminaling information about it's

made b! Koshika Foundatlon betore or after my treatment or lulfilment of the 'purpose'

for which assistance is being requested.

2) I (Ap;licant) further agree-thaiany such use of my name, address, photo & details of the'purpose", for which such assistance is requested/granted'

wi nol aulomatically entitle me for receiving or cont'inuing tne saio asiistance. The decision for granting and/or continuing the assistance will rest soleiy

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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By affixing hereunder, signatu.e of ou.Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation we

(Hos pital) hereby atfirm & accept following:
at we nerther are presenlly nor will in futu

ts ftr crq,

1) th re avail of financial assistance from another NGO or any other source. lor lhe same patienl/case, as we are

requestins to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full. then the Hospital reserves it's right to make up the shor$all from another NGO or any olher source. This

conflrmatio n essentially states that the Hospital w ill not avail any duPlicate assistance for the same pationl/case from any other NGO or any other source

The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
2l
patienl, is based on ths arrangement between the patient & the Hospital, and is in no way influ6nced by Koshika Fou ndation. Hence, tho Hospital will

assum e sole & complete respgnsibility of the treatmenl & it's outcome & safety ofthe patient, and Koshika Founqation will have no role or responsibility

in lhe matter.
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