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1 ) I hereby confirm that all details in this Fom are True to the best o, my knowl€dge. Any false statement will render my Application & ongoing assistanG, it any.

liable for rejectiodcancellation.
2) I solemnty iufirm that assistance, if rec€ived ftom Koshika Foundatlon, will be used only for the "purpose', as stated ln this Form, for whidl suci asslstance

was requested by me
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1)By afflxing my signature or thumb impression on this Form, I iApplicant) hereby agreo & authorise Koshika Foundation and it's Trlstees to

use/puUlishiiut-up/ieproduce my name. address, photo & detailj of the 'purpose'. for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print. electronic. for soliciting donations for Koshika Foundalion and/or disseminating information aboul it's

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

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo E detaits ol the'purpose", for which such assistance is raquestgd/granted.

witt noi automaticatty enti{e me for receiving or conlinuing the said assistance. The decasion for granting and/or continuing the assistrance will rgst solely

wilh the Trustees of Koshika Foundation, and their decision is this regard will be final and accsptabl€ to mo.
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By affixing hereunder, signature of our Authorised Signalory for recommending this case/patient for financial assistance from Koshika Foundation, we

in the matter.
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)1if,it *i n"iGr u," presently nor wilt iniuture avail of llnanciat assistance from anolher NGO or any other source, tor the same patienvcaso, as we are

rdquesting to get from'Koshiki Foundation, to the extent thal such assistance is granted by Koshika Foundation. lflhe requested assistanc€ is not granted

Uy-io"trif"" fo"unOrtion, in part or in full, then the Hospilal reserves it's right to make up the shortfall fronr another NGO or any other source. This

c6nnrmatlon essentatty sdtes that the Hospital will not avail any duplicaie assistancs tor lhe same patient/case fiom any other NGO or any olher source

iiftre aiststance rro,ri Koshika Foundatio; is only financial in ;aluie. The choice of the treatmenuprocedure advised/conducted by lhe Hospital on the

oalient. is based on the a anqement between lhqpatient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

i".rri *f" a i".pf"ie resp;nsib'tity ot the treatment & it's outcome & safety ol tho patient, and Koshika Foundalion will have no role or responsibility
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