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1) I hereby conlirm lhat all details in lhis Form are True to the best o, my Inowtedge. Any lalse statement nill render my Application & onopino assislance' it any,

tEble for reFctiorrcancellation.
2) I solemnly clnfirm that assistanP, il rece'v€d lrom Koshika Foundation' witl be wed only tor the 'puQos€'' as stat€d in this Form br 
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By afllxrng hereunder. signature ol our Authorised Signatory for recomm€nding this case/patie nt for financial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accepl following

1) that we neither are presentlY nor will in fu ture avail of financial assistance from anolhor NGO or any other source' for lhe same Patienucase, as we a'e

requesting to get fiom Koshika Foundation, to the e)dent that such assistance is granted by Koshika Foundation. lf the Iequested assistance is oot granted

by Koshika Foundation, in Part or in full, then the Hospital reserves it's right to make u p the shodfall from another NGO or any other source- This

conli rmation essentially states that the Hospita lwill not avail any duplicate assistanco for the same pationtl case from any othor NGO or any other source

2) The assistance from Koshika Foundation is only financial in natu re. The choice of the treatmenUprocedu re advised/conducted bY the Hospital on lhe

patient, is based on the arrangement between the patient & the HosPital, and is in no way influenced bY Koshika Foundation. H€nce. the Hospitalwill

assume sole & complete responsibility of the treatment&itsoutcome & safety of the Patient, and Koshika Foundation will have no role or responsibility

1) Bv affixing ml signalure. gilhUmb impression on this Form, l(Applicant) hereby agre e & authorise Koshika Foundation and il's Trustees to

use/pu blish/put-upkeproduce my name, add ress, photo & details of the "purpose", for which such assistance is requesled/granted, through any

medium, including but not limited toverbal' print, electronic, for soliciting donations for Koshika Fou ndation and/or disseminating inlormation abou tils

activities/achievements. Such use ol my photo & details can be made by Koshika Founda tion belore or after my treatment or fulfilment olthe'purpos€-
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will not automatically entitte me for receiving or continuing the said assstance. Ttre oe-cision ior granting and/or continuing the assistance will resl solely

*itt it 
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rru.t"", or'roshika Foundation, a;d their decisi;n is this regard will be final and acclplable to me'
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