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OECt-ARATKrll by APPLICANT: qI+(6 Eflr riqqr yr:
'1 ) I hefeby coofrm hat all delails in this Fom are Truo lo the besl ol my knowledge. Any hlse slalsment rvill rendsr my Application & ongoing asslstance, if any,

liable for rejectiodcancellation.
z) isof"rnry Lnt|'. ttat assistanca, if received from Koshika Foundation, will be used only for ihe 'purpose', as stat€d in this Form. fo' which such assidanc€
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1) By aflixing my signature or thumb impression on this Form, I

use/publistvput-up/reproduce my name. addrgss, photo & detai

medium, including but not Iimited to verbal, print, electronic, for

aclivities/achievements. Such use of my pholo & details can be

(Applicant) hereby agreo & authorise Koshika Foundation and it's Trustees lo

ti oi ttr" 'prrpot"t, rol' *hich such assistanc€ is rsquested/granted, through any

soticiting'donations lor Koshika Foundation and/or disseminating information about it's
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roundstion tElore or aftor my treatment or tulfilment oI the 'purpose'

fo. which assistan@ is b€ing requested

2)l(Applicant)furlhgragreethatanysuchUs€olmyname,address,photo&detaibolrhe.purPose,'lortvhichsuchassistanceisreauested/granted'
will not automatically ontile me for receivint or cont'inuing ttre sald assistance. The decision for granting and/or continuing the assistance will rest solely

wittr ttre trustees ol-Koshika Foundation, a;d their dgcision is lhis regard will be linal and acc€ptabl€ to me
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By aflixing hereunder, signature of our Authoris€d Signatory for recotnmending this case/patient for financial assistance from Koshika Foundation' we

(Bospital) hereby afiirm E acc€Pt ,ollowing
1) that we neither are presenlly nor will in futurs avail ol financial asaistance from another NGO or any oth6r sourc6, for 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 assislance is not granted

by Koshika Foundation. in Part or in full, then the Hospita I reserves lt's right to make uP the shortfallfrom another NGo or any other source. This

confirmation essontiallY states that the Hospital will not avail any duplicat€ assistance for the sam€ patient/caso from anY other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenUprocedure advised/cond ucted by the Hospital on lhe

patien t, is based on the arrangement b€twsen tha patient & the Hospital and is in no way inlluencsd bY Kosh lka Foundation. Hsnce, tho Hospitalwill

assume sole & clmplete resPonsibility of the treatment & it's outcome & safety ofthe pati€nl, 8nd Koshiks Foundation will have no role or responsibility
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