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1) I hereby conffrm that all details in lhis Form are True lo the best ol my knowledge. Any false statement willrender my Appllcation 6. ongoing asslslance' il any,

liabls tor rsjectiorvcancellatlon.
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1) By affi)(ing my signature or thumb impressiqn on this Form, I

use/publish/put-up/reProduce my name, address. photo & detail

medium, including but not limited to verbal, print. electronic, lor

activities/achievements. Such use ol my photo & details can be

tor which assistance is being requested.

2) I (Applicant) further agree that any such use ol my name, address, photo & detalls ol the 'p{oos€'' for which such assistanc€ is requested/gGnted'

wil not automalicalty entiue me for receivin; or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

wtth the Trustees of Koshika Foundation. and lheir decision is this r€gard will bs final and acceptable to me
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By affixang hereunde., signature of our Authorised Signatory for reclmmending this case/patienl to. linancial asshtance from Koshika Foundation we

(Hospital) herebY afiirm & accept lollowing
1) that we neither are presently nor will in future avail ol linancial assistance hom another NGO or any othgr source. for the sams patienvcase, as we are

requesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. in Part or in full, theh the Hospital reserves it s righ t to make up the shortfall from another NGO or any other source. This

conllrmation essentiallY states that th6 Hospital 'rvill not avail any duplicato assistanc€ for the sam€ patiEnucaso from any other NGO or any othgr source

2)The assistance from Koshika Foundation is only flnancial in nature. The choice of the treatmenuprocedure advisediconducted by the Hospital on the

patient, is based on the arrangement between the patient & the Hospital' and is in no v{ay influonced bY Koshika Foundalion. Hence. the Hospital will

assume sole & complete responsibitity of the treatrnent & it's outcome & safety of the pati6nt. and Koshika Found ation will have no rolG or r€sponsibility

an the matter.
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{Applicant) hereby agree & authorlse Koshika Foundation and it's Trustees to

s oi the 'purpose', for which such assistanca is requestod/granted, through any

soliciting donatlons lor Koshika Foundation and/or disseminating inlormation about it's

made b-y Koshika Foundation before or after my treatment or fulfihent of the 'purpose'
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