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1) I hereby confirm thaf alldetails in this Form are True to the besl of my knowledge. Any false statement will .ender myapplication E ongoing assislance. if any,

liable for relectiorvcancellatjon.
2) I solemnly confirm that assistance, if received lrom Koshika Foundation, will be used only for the 'purpose'' as stated in this Fom for which such assistance
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1) By aflixing my signature or lhumb impression on this Form' I

use/publish/put-uplreproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electronic' for

activities/achievements. Such use ol my pholo & details can be

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to
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solicili;g do;ations for Koshika Foundation and/or disseminating information about its
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for which assislance is being requested
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By aflixing hereunder, signature of our Aulhorised Signatory for reclmme nding this case/patienl for financialassistance from Koshika Foundation' we

(Hospital) hereby affirm & accePl following
1)that we nerth;r are presenllY nor will in fu ture avail of llnancial assistance from another NGO or any other source. lor the same Palienvcase, as we are

requesting to gel 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 HosPita I reserves it's right to make uP the shortfall from another NGo or any other source. This

confirmation essentiallY states that the Hospital will not avail any duplicato assistance for the same patignucase from any other NGO or any othsr source

2) Ihe assistance from Koshika Foundation is only financial in nature. The choice of the treatm enUproced ure advised/conducted bY the Hospital on the

palient, is based on the arrangement between the Patient & the HosP ital, and is in no way influenced by Koshika Foundation. Hence . the Hospital will

assu me sole & complete resPonsibi lity of the treatment & it's oulcome & satety ofthe patient, and Koshika Foundation will have no role or responsibility
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