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'l) I hereby confirm that a I details in thrs Form are Trle lo lhe besl of my knowledge. Any lalse statemenl will render my Applrcation & ongoing assistance, if any.

Iabte for relection/c€ncellaton.

2) I sotemnly ;onfirm that assistance, if received from Koshika Foundation will be used only for the "purpose". as stated in this Form, for which such assistanoe

was requested b, me.

3) I hedby confi;m that I have not & will not in future, availof reimbursement, in part or in full, from any other source/employer/insurance company, oltha amount

for which this assistancg is requested.
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i) By affixing my signalure or thumb rmpression on thrs Form, I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustses lo

use/publish/pul-up/reproduce my name, address, photo & details of the'purpose". lor which such assistance as rcquested/granled, through any

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

activities/achievements. Such use ol my photo & details can bg made by Koshika Foundation betore or aftsr my trealment or fulfilment of the'purpose'

for which assislance as being requesled

2) I (Applicant) turther agree thal any such use of my name address, pholo & details ol the "purpose . fo. which such assistance is requested/granted,

wi not automaticalty enlilt€ me for receiving or continuing the said assrslance. The decision for granting and/or conlinuing the assislance will r€sl solely

with the Trusloes of Koshrka Foundalron. and lhorr decision is this regard wil be final and acceptablo to me
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gy alfixing hereunder' signature of our Authorased signaiory for recommending this case/patient tor linancial assistance from Koshika Foundation' we
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i; ttrat we netner are presen{y nor wrlt in fulure avail gf linancial assistance from another NGO or any olher source, for the same pati€nucase, as we are

r;qlresting to gel lrom Koshik; Foundalion, to the exlent lhat such assrstance is g,anled by Koshika Foundataon lf the requested assastance is not granted

by'Koshik-a Fo-r.lndation, in part or in full. then the l-losp(al reserues rt's r ght lo make up lhB shorllall from another NGO or any other source. This

c;nfirmation essentialty stales thal the Hosprtal w ll nol avail any dup|cale assislance tor lhe same pationt/case from any other NGO or any other source

2) The assistanca from Koshrka Foundahon rs only trnancia in nature The choice of the lreatmenvprocedure advisod/conducled by lhe Hospital on the

p;tient, is based on the arrangemenl belween lhe patienl & the l-losp(al, and ls in no way influenced by Koshika Foundalion. Hence, the Hospital will

issume sole & complete resp;nsrbility of the treatment & il s outcome & salety ot the patient, and Koshika Foundation will hav€ no role gr r€sponsibility

in the matter
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