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,) I hereby confirm that all details in tris Form are True to lhe best ol my knowledge. Any fals€ statement will render my Applicalion & ongdng assistanco, i' an,

liablg for rejection/cancellation.

2) I sol€mnly confrm that assistance, if recsived fom Koshika Foundation. will b€ us€d only for hs 'purposo', as stat€d ln this Form' lo' whidl sud! asalstenc€
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1) gy affrxhg my srgnature or thumb impression on this Form, | (Applicant) hereby agree & authorise Koshika Foundation and it s Trustees to

use/publislrput-up/reproduce my name, address, photo & details of the "purpose', for which such assistanc€ is requested/granted, through any

medium, includrng but not lrmlted to verbal, print, electroni c, for soliciting donations for Koshika Foundation and /or disseminattng information about ifs

activities,/achaevementS. Such use of my photo & details can be made by Koshika Foundation before or aftor my treatn€nt or lumlmont ol the'purpos€"

for which assistance is being requested.

2)l(Applicant)furtheragreethatanysuchuseofmyname,addrgss,photo&detailsolthe.puoos€..forwhictsuchassist,anceisroquestsd/granted,
wi, not automaticatty entiue me tor receivini-oi tiiitr.g il *d 

"";istanc€. 
The decisio{t ior granting and'/or cofltinuing ho sssistan6 will rost solely

w1h the Trustees of'Koshika Fqundation, a;d their decision rs lhis regard will be linaland acceptable to ms'
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By aflixing hereunder, signature of ourAuthorissd Signatory for r€commending this case/patient for financial assistanco from Koshika Foundation' wg

(Hospital) hereby affirm & accept following

1)that we neither are presently nor will in luture avail of financial assistance hom another NGO or any other source, for the same patienucase' as we are

requesting lo get from Koshrka Foundation, to the extent that such assistance is grantod by Koshika Foundation. lf the rsquest€d assistanc€ is not granted

by Koshika Foundation, in Part or in full, then the Hospital reservos it's right to make uP the shor$all from another NGO or any other source. This

confirmation essentiallY states that the Hospitalwill not avail any duplicate assistanc€ lor the same gatient/case from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choica of the treatrnenuprocedure advised/co nducted by the Hospital on the

patient, is based on the arrahgement between the patient & the Hospital, and is in no way influenc€d bY Koshika Foundation Hence, the Hospital will

assume sole & complote responsibility of the treatment & it's outcome & safety ol the patient, and Koshika Foundation will hsve no role or rssponsibility
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