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I horeby conlirm lhat all d€laits in this Form are True to the best ol my knowledge. Any false statement wlll render my Application & ongolng assistan@, if any,

liabls for rsjactiory'cancellation.
2) I solemnly coofirn th6t assistanca. it received from Koshika Foundation, will b€ us€d only for tle 'purpos€', as stated in this Form Lr which sudl as8lslanca
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1)By affixing rny signature or thumb impression on this Form, I

use/publishi pulup/reproduce my name, address' photo & detai

medium, inctuding but not limited to verbal, print. elecfonic,lor

activities/achievemonts. Such use of my photo & delails can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

t" oi tne 'pr,po"e;. fo. *,hich such assistance is requested/granted, through any

solicitinqdonationsforKoshikaFoundationand/ordisseminatinginformationaboutit's
iaoe o'v kosrrir<a eoundation 6elore or after my treatrnent or fulfilment o' lhe 'purpose'

for which asslstance is being requ€sted.

2) I (Appticant) turlher agree that any such use of my name, address, photo & delalls olthe'purpose', for which such assistance is requested/granted'

wilt not automatically entitte me tor recelving or coitinuing the saiO assistance. The decbion lor granting and/or continuing the assistance wlll rest solely

with the Trustegs of Koshika Foundation. a;d their decision is this regard will b€ llnal and acceptable to mo'
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By aflixing hereunder, signature of our Authorised Signatory lor recommending this case/patient for financial assistanco from Koshika Foundation' wa

(Hospital) herebY afiirm & accept lollowing
1)that we n€ilher are presently nor will in future avai I of financial assistanc€ from another NGO or 8ny other source,lor the same Patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is nol granted

by Koshika Foundation. in Part or in full, then the Hospita I reserves it's right to make up the shortfull from another NGO or any other source. This

conlirmation esssntiallY stat€s that the Hospitatwill not availany duplicalg assislance for the same Patienl/case from any other NGO or any othet source

2) The assistance from Koshika Foundation is only financial in naiure. The choice of the treatmenl,/procedurc advised /conducted by the Hospital on the

patie nt. is basod on the a(ang€mgnt bet\Ysen lhe patient & the Hospital. and is in no lvay influ€nced by Koshika Foundation Hence. th€ Hospital will

assum e solE & complgto rasponsibility ol the treatm€nt & il's outcome & safety of the Patient, and Koshika Foundation will have no role or responsit ility
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