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'l) I hereby clrllirm that all details in lhis Form are True lo the besl ol my knowledge. Any false statemenl will render my Application & ongoing assistancs, j, any.
liable for rejectiory'cancellation.
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By atfixing hereunder, stgnaturc oI our Authorised Sagnalory for recommending this case/patient for financial assistance from Koshika Foundalion. we

(Hospital) hereby alfrm I accept lollowing:

i ythat we neither are presen y nor will in future avail of financial assistance from anothsr NGO or any other source, for the same patiGnvcasE, as we aro 
.

requesting to get from Koshak; Foundation, to the extent lhat such assistance is grarted by Koshika Foundation. lflhe requested assistance is not granted

by Koshik; Fo-undation. in pa.t or in full. then ths Hospital reserv€s it's right to mak€ up the shortlall from another NGO o. any other source. This

;nfirmation essentiatly states th8t th€ Hospital will not avail any duplicate assistance lor the $me patienucase from any other NGO or any other source

2j tne assistance kom Koshika Foundation i! only Unancial in nature. The choice of the featmenuprocedrrre advised/clnducted by the Hospital on lhe

pltient, ii UaseO on tfre anangement betv/een th;patient & the Hospital, and is in no rvay inf,uenced bf.Koshika Foundalion Hence, the Hospital will

liirri iof" a iorpf"te resp;nsibility of the treatment E it s outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

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

use/publish/put-up/reproduce my name, address. photo & details of the 'purpose', for which such assistanc,e is requested/granted, through any

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

aclivitres/actievements. Such use of my photo & details can be made by Koshika Foundation belore or afrer my t eatment or lulfilment of the 'pu.pose'

Ior whrch assislance is being requesled-

2) I (Apptrcant) lurther agree that any such use ol my name, address, photo & details ol the'purpose', tor which such assistance is requested/granted,

wilt not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/o. continuing lhe assistanca will rest solely

with the Trust€es ol Koshika Foundation, and their docision is thls regsrd will be final and acreptable to me.
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