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1)l hereby confirm that alldelails in this Form are True to the best of my knowledge. Any false statement willrender my Appli6tion & ongoing assistance, if any,

liable lor rejectiory'canc€llation
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1) By affixing my signature or thumb impre ssion on this Form, I (Applacant) hereby agree & authorise Koshika Foundation and il's Trustess to

use/pu blish/put-upkeproduce my name, address, pholo & details of the 'gurpose" for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, electron ic, for soliciting donations for Koshika Foundalion and/or disseminating info.mation about its

activities/achievements such use of my photo & details can be made by Koshika Foundation before or after my lreatmen t or fulfilment of the "Purpose"

for which assistance is beang requested.

2)l(Applicant)funheragreethatanysuchuseofmyname,address'photo&detailsolthe.purpose",forwhichsuchassistanc€iSrequeslgd/granted'
will not automatically entitle me for rec€iving or continurng the said assrslance The decision ior granting and/or contlnuing the assistance will rest sololy

witn tne lrustees ot'Koshika Foundation, a;d their deosron is thls regard will be final and acceptable to me'
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By affixing hereunder, signature of outAuthorised Signatory for recommending th is case/patient for financial assistance from Koshika Foundstion' wo

(Hospital) herebY afilrm E accept lollowing

1) that we neithel are presently nor will in fu ture avail of linancial assistance lrom another NGO or any other source. for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requ ested assistance is not granted

by Koshika Foundation, in part or in fuil, then the HospitaI rssorves it's right to make uP the shortfallfrom anothgr NGO or any other source. Thi3

confirmation essentiallY states that the Hospital will not avai lany dupli cale assistance for the same Patient/case from any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in nature The choice of th€ treatmenuproced ure advised/conducted by the HosPital on the

patient, is based on the arrangement between ths patient & the Hosp ital. and is in no way influenced bY Koshika Foundation Hence, the Hospitalwill

assume sole & compiete responsibility of the treatment & it's outcome & safety of the Patient, and Koshika F ou;dation will have no role or responsibility
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