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1 ) I hereby mnfirm lhat all details in his Form are True to the best of my knowledge. Any fals€ statement will render my Application & ongKing assistiancs, if any,

liabls for rejecton/cancellation.
2) lmlemn[ bnfirm that assistence, if rec€ived from Koshika Foundation, willb€ used only for the 'purposo', as 8tet6d in thi6 Form, for whidr sudr 66alstence
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(Applicant) hereby agree & authonse Koshika Foundation aod it's Trust€es to

s of the "purpose", for which such assistance is requested/granted, through any

solaciting donations for Koshika Foundation and/or disseminating information about it's

made b; Koshika Foundation before or after my treatmenl or fumlmgnt ol the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose', tor 
"vhich 

such assislance is rsquosted/granted'

will not automaticaly entitte me ror receiving oi cont'rnuing ttre saio asiistance. The decision for granting and/or continuing the assistanc€ will rEst solely

with the Trustees oI Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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1) By afilxing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address. pholo & detail

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

activitioJachievements. Such use of my photo & details can be
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By alfixing hereunder, signature of our Authorised Sagnatory for rocommending this case/pationl for financial assistance lrom Koshika Foundation' we

(Hosprtalthereby aflirm & accspt following:
al we neither are presenlly nor will in fulure avail of linancial assistance from anolher NGO or any other source, for the same patienvcase, as we are

1) th
requ esting to get from Koshika Foundataon' to the oxtent that such assistance is granted by Koshika Foundation. lf the rgquested assistanca is not grant€d

Koshika Foundation, in part or in full' then the HospitaI reseNes it's right to make up the shortfall kom another NGO or any other sourc€. This
by

2J

con llrmation essentially states that lhe Hospital will not avail any duplicate assistance lor the same Pa tienucase from any other NGO or any other source

The assistance f.om Koshika Foundation is on ly linancial in nature Th€ choice of the treatmenupro c€dure advised/conducted by the Hospitral on the

patient, is based on the anang ement between the patient & the Hospital and is in no way influ€nced bY Koshika Foundation. Hence, the Hospitral will

assume sole & complete responsibility of the treatment & it's outcome & safety ol the Patient, and Koshi ka Foundation will have no role or responsibility

in the matter.
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