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1) I hereby confirm hat all details in this Form are True to the best ot my knowledge. Any false slatemenl will render my Applic€tion & ongoing assistance. if any

hable for reiection/cancallation.
2) I solemnly clnfrm lhat assistance, f recaivsd from Koshika Foundarion, will b€ used only for the 'purpose'' as slat€d in this Fo'm br which suct assistance
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1) gy alfiring mY signa ture or thumb imp.ession on thi$ Form. I (Applicant) hereby ag ree & autho.ise Koshika Foundation 8nd it's Trustees to

use/publish/pul-up/reproduco my name, address, photo & details ol the'purposs', tor which luch assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, lor soliciting donatlons lor Koshika Foundation and/or disseminating information about it's

activities/achieYements. Such use ol my photo & details can be made by Koshika Foundation belore or afier my treattnent or fumlment of the 'purpose'

for which assistance is bsing requested.
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By affixing hersunde., signature of ourAuthorised Signatory for recommending this case/patienl for financial assistance frorn Koshika Foundation' we

(Hospital) herebY alllrm & accept following:
il of financial Essistance from snother NGO or 6ny othea sourca, lor the sahe pationucas€, os we are

1) that we.teither are pres€nuy nor will in future ava

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lt the requested assistanca is not granted

by Koshika Foundalion . in part or in tull, then the Hospital reserves it's right to make up the shortfall from anolher NGO or any other source. This

conlirmation essontially states thal tho Hospital will not avail any duplicato assistanca for th€ same patient/c8se lrom any other NGO o. any oth€r sourco

2) The assislance from Koshika Foundation is only financial in nature. The choice of the feahenUproc€dure advased/conducted by the Hospitalon lhe

pati6nt. is based on the anangement betwesn lhs patis nt & the Hospital, and i6 in no way influonced bY Koshika Foundation. Hence, tha HoBpital will

assume sole E complete r6sponsibility of the treatment & il s orJlcome & salety of the pati6 nt, and Koshiks Foundation will have no 1016 o. responsibility
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