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'l) I hereby confirm that alldetails in this Form are True to lhe best of my knowledge, Any false statement will render my Application & ongoing assistance, if any,

liable for rejectiory'cancellation.
2) lsolemnly bnfim t1at assistance, if received from Koshika Foundation, will b€ used only for th6'purpos€'. as stated in this Form, for whlch such assistanca

was requested by me.
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pr"t"niy no, *itt in"trtrr",vail of financial assistance from another NGO or any other source, for the same patienVcase, as we are 
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r{uesting to get from'Xostrit<i Founaation, io the ertent that such assistance is grantsd by Koshika Foundation. lflhe requesled assistance is not granted

ty'io"trifi io"uno"tion, in part or in fu , then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any other source. This

c6nfirmation essentiatty sdtes that the Hospital will not avail any duplica-te assistance lor the same patienucase from any othgr NGO or any other source

iiitre isjft"n"e t|.o,ri Koshika Foundatio; is onty financial in ;aturo. The choice of the treatmenuproced!ro advised/conducted by the Hospital on the

plfient, i" u"i"O on tt" arrangement between thJpatient & the Hospital, and is in no way influenced by.Koshika Foundalion. Hence' the Hospitalwill

liirrt iofe a co.pf"te resp;nsibitity of th; trealment & it's outcome & safety of lhe patlent, and Koshika Foundation will have no role or responsibility

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/puUtisnliut-uptieproduce my name, address. photo & details of the 'purpose", for which such assislance is requested/granted' through any

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

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation belore or aftsr my treatmenl or fullilmont ol the "purpose"

for rvhich assistance is being requested

2) I (App'jcant) further agree that any such use of my name, address, photo & delails ol the 'purpose', for which such assistance is requssted/granted'

wi noi aufomatically eniifle me for receiving or continuing the said assistance. The d€cision for granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient tor finsncial assistance fiom Koshika Foundation, we

in the matter.
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