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1 ) I hereby oonfim lhat all details in tr|is Form are True to the besl of my knowledge. Any hlse statement will render my Applicstion & ongoing asaistance, if any,

liabls for rojecliorvcancollation.
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By aftixing hereunder, signature of our Authori sed Signatory for recommending this case/patignt for financisl assistanca lrom Koshika Foundation' we

(Hospital) hereby affrm & accept following
'1) that we neither are presently nor will in futu ro svail ol llnancial assistance lrom another NGO or any other source. for th€ same petienucasg, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is g ranted by Koshika Foundation. lf the requested assistancs is not granted

by Koshika Foundation , in part or in full, then the Hospital reserves it's right to mako up the shortlall from another NGO or any other source. This

conllrmation essontiallY statss that th€ Hospital wi ll not avail any dupllcats assistancs for the som6 patlenucasg from any other NGO or any other sourca

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospilal on the

patignt, is based on the arrangemen t b6tween th€ Patient & the HosP ital, and ls ln no way innuenced bY Koshika Foundation. Honce , th€ Hospital will

assume sole E complete resPonsibility ol the trgattnent & it's outcome & safety ofthe Patient, and Koshi ks Foundation will hav€ no rol€ or r€sponsibility
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(Applicanl) hereby agree & authoriss Koshika Foundation and it's Trust€es lo

ls of the 'purpose', lor which such assistance ls requested./granted, through any

soliciting donations for Koshika Foundation andior disseminating information about it's

made bt Koshika Foundation before or after my treatm€nl or fulflment ot the 'purpose'

for whlch assistanct is belng requested.

zi r'(&pricant) rurfrer agree-[rai any such use ol my name, address, photo & details ol the 'purpose", lor whlch such asslstanco ls requ€sted/granted,

wrtt noi auromalcatty entide me for recaiving or continulng the sald assistance. Th€ decision for granting and/or continulng the asslslancs wlll rBst solely

with the Trustees ol Koshika Foundation, and their decision is lhis regard will b€ linal and accsptabl€ to m€.
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