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1) I hergby confirm thst all details in this Fom are True to the best of my knowledge. Any false stalement will render my Applicalion & ongdng assislance, if any,

laebls br roj€c{iorrcancellalion.
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By affixing hereunder, signatu,e of our Authorised Signatory for recommending this case/patient for financial asshlance from Koshika Foundation' w€

(Hospital) hereby afiirm & accept following:
i)in;t w6 nettdr are pres€ntlynor will inhture avail of financial assistance from another NGO or any othsr sourc6. for the same patjenucase, as we are

rdquesing to get from'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the- requested assistance is not granted

U-y-ioit ifi fo"rna"tion, in part or in tull, then the Hospital reserves it's right to mrke up the shortfall from another NGO or any olher source. Thls

c;nfirmation Gssentially sdtes that the Hospital will not avail any duplicate assistanc€ for the same patienucase from 8ny o1h€r NGO or any othor sourc€

ij tne assistance from Koshika Foundatio; is only financial in nature. The choice of the treatmenuproccdlre advised/conducted by the Hospital on the

fitient, is baseC on the arrangement botween thopationt & th€ Hospital. and i8 in no nay influencad by Koshlka foundatlon. Hsnc8, the Hospltalwill

issume sole & complet€ resp;nsibility of the trgatment & it's outcome & salety oftho pati6nt, and Koshik6 Foundation will hav8 no role or responsibility

l) By afiiring my signature or lhumb imp.ession on this Form, I (Applicant) her€by agres & authorise Koshika Foundation and it's Truste€s lo

use/publish/put-up/reproduce my name. address, photo & details ol the 'purpos€', tor which such assistanc€ ls rgquest€d/granted, through any

medium, inciuding but not timited to verbal, print, electronic, for soliciting donadons lor Koshika Foundation and/or disseminating intomation about lt's

activities/achievements- Such use of rny photo & details can be made by Koshika Foundation before or afler my k€atrnent ot tumlment ofthe'purpose'

for which assistance is being requestsd.

2) I (Applicant) further agree that any such use of my name, address, photo & deiails ofthe'purpose', tor which such assistance is requested/granted,

witt noi automaticatty entitle me for receiving or continuing the said assislance. The d6cision fo. granting and/or continuing the assistance will rest solely

with the Trustoes of Koshika Foundation, and their d€cision is this regard will bB final and acceptable to ma.
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