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1) I horeby confirm hal all details in thb Fom are True to the b€st ol my knowledge. Any talse stat€ment lviU .ender my Application & ongoing assistance, if any,

liablo f or l,Bjecliodcanceilalion

2) I solsmnly coofrm that assistancs, if teceived fom Koshika Foundation, will b€ us€d only for ths 'puDoso'' as stated in this Form fof whidl such assistance
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1)By aflixing my signature or thumb impression on this Form, I (Applicant) hereby ag ree & authorisE Koshika Foundation and it's Trustees to

use/publish/put-uphoproduce my name, address, photo & details ol the'gurpose', for which such assistance is r€qussted/granted, through any

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

activities/achievoments. Such use ol my photo & details can be made by Koshika Foundation before or after my t.eatment or fumlment ol lhe 'purpose'
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Th€ decision ior granting and/ot coolinuing the assistrance will rest solely
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By affixing her€undet , signature of our Autho,ised Signatory for recommendi'g this case/patient lor financial assistance f.om Koshika Foundation' we

(Hospital) hereby alfirm & accept lollowing

1) that we neilher are Presgntly nor will in future avail of flnancial assistan@ from another NGo or sny othsr sourc6, for the samg patient/case, as we are

requesting to gel from Koshika Foundation, to the oxtent that such assistanc€ is granted by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation. in Part
that th€ Hospital will not avail any duplicats assistance for the sam€ pati€nucase from any

any other source. This
other NGO or any other sourc€or in full, then the Hospital reserves it's right to make uP the shortfall from another NGO or

conti rmation essontiallY states
2) The assistanc€ lrom Koshika Foundation is onlY llnancial in nature. The choic€ of the treatmenup rocedure advised/cond ucted by the Hospital on the

ati€nt, is bssed on thg arrangem6nt between the Patient & the Hospital, and is in no way innuenced bY Koshlka Foundation. Hence , the Hospital will

lily of the treatment & it's outcomo & salety of the patisnt, and Koshlk8 ioundation will have no role or rQsponsibilityp

in the malter.
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