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1) I hcreby confirm lhal all deiarls rn lhrs Form are Ttue lo lhe besl ol my knowledge Any lalse slalemenl will render my Application & ongoing assislance l' any

Iable lor rejection/cancellatron

2) tsolemnly conlirm thal assrslance. rf r€cerved lrom Koshrka Foundalon wrll b€ used only lor lhe purpose_ as stated rn thrs Form.lor whEh such ass6lance

was requested by me.
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By aflixrng hereunder. signature ol our Aulhonsed Signalory lor recommendrng thrs case/patrenl for finanoal asslstance kom Koshlka Foundatlon. we

(Hosp[al) hereby atfrrm & accepl lollowing:
j 

) thal we neilher are presently nor will in tuture avail ol financial assislance from snother NGO o. any other source, for the seme patienvcase, as wo are

requesling to gel from Koshika Foundation, to the exlent that such assislance is granted by Koshiks Foundation. lflhe requesled assistance as nol granled

bykoshik; Fo,-undation. in parl or in full, lhen the Hospital reserves il's right to make up lhe shortfallfrom another NGO or any olher source. This

c;nfirmation essentaa y states thal the Hospital will not avail any duplicate assistanc6 for the same pati€nucase from any other NGO or any other source.

2)The assrstance rrom Koshika Foundalron is only linanqal in nalure. The choice ot lhe lrealmenuprocedure advised/conducled by lh€ Bospital on lhe

patient. is based on the arrangomenl between lhe palient E the Hosprlal. and rs in no vvay influanced by Koshika Foundation Henc6. tho l'lospital will

assume sole E comptele resp;nsrbrlrty ol the treatmenl 8 rl s oulcome & saleiy of lhe palrenl. and Koshika Foundation will have no role or responsibrlty

rn lhe fialler

1) gy atttxrng my srgnalure or lhumb tmpresston on thrs Form. I (Apphcanl) hereby agree & authonse Koshika Foundation and ll s Truslees lo

use/publish/puFupkeproduce my name. address. photo & details ol lhe'purpose". for which such assistance is requested/g.anled, lhrough any

medrum, includrng but not timited to verbal, p.int, electronic, for soliciting donations lo. Koshika Foundation and/or drssemrnating rnlormalion aboul rl s

aclrvtltes/ach,evemenls. Such use of my pholo E details can be made by Koshika Foundation belore or afler my lreatment or fulfilment of the "purpose"

for whrch assislance is being requosled

2) I {Apptrcant) lurther agree that any such use o{ my name. address. photo & details ol the'purpose-. for which such assislance is requgstEd/granled.

wrll not aulomalrca y entltle me for recervtng or conlhurng the said assrslance. The decision ,or granting and/or conlinuing the assislance will resl solely

,,rith the Trustees ol Koshika Foundation. and th€ir decision is lhis reqard will be final 9nd acceptable to me.
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