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1) I horeby conirm lhat all dehils in this Form are True to the best of my knowhdge. Any false statement will render my Applicatiofl & ongoing asslstranc€, il6ny,
liable for rejection/cancellation.

2) I solemnry ;nfirm fial assistrance, if rec€ived lrom Koshika Foundation, will b€ used only for the 'purpos€', as staled ln this Form, fo. which such assistance

was requested by me.
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1) By affixing my signature or thumb impression on this Form, I aApplicant) hereby agree & authorise Koshika Foundation and it s Trustees to

use/publish/put-up/reproduce my name, address. photo E details of the 'purpose", for which such assistance is .equested/granted, through any

medium, inciuding but not timited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatmeni or flllilmsnt of the 'purpose"

for which assistance is being requested

2) I (Applicant) further agreJ that any such use of my name. address, photo & details of the 'purpose", for which such assistance is requested/granted,

"ritt 
noi 

"rtorutlcatty 
enti e me lor receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this regard will b€ final and accBptable to me.
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By atfixing hereunder, signature of our Authorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation. we

(Hospilal) hereby affirm & accept foliowing:
i'1if,It"l n-iif',i 

"r" 
presently nor will in-future ava il of ll nancial assistance lrom another NGO o. any other sourc€. for th€ same patienucase, as we are

rdquesting to get from'Xoshik; Foundation, to the extent thal such assislance is granted by Koshika Foundation. lllhe requested assistance is not granted

uy'foiiiitl io"rno"iion, in part or in fult. then the Hospital reserves it's right to make up the shortfall from another NGo or any othor source. This

i6nfiimation essentiatty sdtes that the Hospitalwill not avail any duplicate assistanco torlhe sam€ patienucase from any olher NGO or any oth€r sourca.

iift" ir"i.trn"" tro,ri Koshika Foundatio; is only financial in ;alure. The choic€ of the lreatmenuprocedure advised/conducted by the Hospital on the

oatient. is based on the arranoement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

li"rri i"f" C"".pf"te resp;nsibility of the treatmenl & it's outcome & safety o, the palient, and Koshika Foundation will have no role or responsibility

in the matter.
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