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1) I hereby confirm hat all details in lhis Form arc True to the best of my knowledge. Any false stalement will render my Appllcation & ongoing assistanca, it any,

liable for rejec,tiodcancallation.
2) I sotemnly irnfirm h8t asslsiance, if received lrom Koshika Foundation. will b€ used only lor tlo'purpos€', 8s stated in this Fom, tor which sudr a8sHanco

ulas roqu€stsd by m€.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/pati€nt for financial assistance from Koshika Foundation, tYe

(Hospital) hereby affirm & accepl lollowing:
i 1 that w6 neitndr are p.esen y nor will in-future avail ol financial assistance from another NGO or any other source, lor tho same patienucosg, 83 ws a.e 

.

r&uesting to get from Koshik; Foundation, to tie extent that such assistance is granted by Koshika Foundation. llltte requ€sted assistisnG ia not granted

by kosHl; Fo-undation, in part or ln tull, then the Hospital reserves it's right to mako up the shortfall ftoln snother NGO or any other solrc€. This

;nfirmafion esssntialy sdtEs that the Hospital will not avait any duplicaie asslstanca for the sams patienrcaEo from any ofher NGO ot 8ny oth€r sourca.

il Ttre assistance from Koshika Foundation is only financial in nature. The choice of th€ treatmenuproc€dure advised/conducl€d by the Hospital on the
pi$en1, is based on the arrang€ment betweon thepationt & the Hospital, and ls in no vray influenc€d by.Koshlka Foundation. Henc6, the Ho8pllalwlll

issume sote a comptete resinslbility ol the treatrnent & it's outcome & salsty ofth€ patient, snd Koshiks Foundation will hav€ no rol€ or responslbllity

in the matler.

'l)By afrixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation 8nd it's Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such asslstance ls requested/granted, lhrough any

medium, inciuding but not limited lo vsrbal, print. electroniq, Ior solicitlng donations lor Koshika Foundation and/or disseminatlng infomation sbout lts

activities/actieve;ents. Such us€ ol my photo & details can be made by Koshika Foundation belore or after my treat nent or fumment ol the 'purpose'

lor which assistanca is being requssted.
2) I (Applicant) ,urther agree that any such use of my name, address, photo & delails ol the 'purpose', for whict such assistance is requ€sted/grant€d,

will ;ot automatically entitle me for reaeiving or continuing the said assislance. The decision for granting and/o. continuing thg assistance wlll rost solely

with the Trustees of Koshika Foundation, and th€k decision is this regard will bo flnal and acceptable to mo.
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