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'l ) I hereby confirm lhal all delalls in this Form are True to the best of my knowledge. Any false statement will rgndgr my Application & ongolng asslstarcs, if any,
liable lor rejection/cancellation.

2) I solemnly clnfirm that assistance, if received from Koshika Foundation, wlll be used only for the 'purposB', as stat€d in this FoIm, tor whi.h such assistance
uras requested by me.
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1)By afilxing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/pul'up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requdSted/granted, through any
medium, including but not limited to verbal, print, electronic. for solicitihg donations for Koshika Foundation and/or dlsseminating inlormalion about it's
activities/achievements- Such use of my photo & details can be made by Koshika Foundation bsfore or after my keatment or fulfilment of the 'purpose'
for which assistance is being requested.
2) I (Applicant) further agree lhat any such use of my name, address. photo & details of lhe 'purpose', for whrch such assistance is requgstgd/grantod,
will not automatically entitle me for receiving or continuing the said assistanca. The decision for g.anting and/or continuing th€ assistiance s,ill rgst solgly
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to mo.

r ) w rq-{ c{ qqi rnnfl qr i4'rd q1 cn trrg{, I (!cr*€) qc{ s[qfr 61 je 6{il tq{ .qtftril rrRi&rr qt Ef+ <r*ql ' d aeqn r<m {f+ fu an,

v<r, qtd iqt{ d f{d{q Fs vs: { ifrn l, d '6tfir6r' qq qrtl, {q, qnrvqr fst <iw t gr1 6gg6 aft 6csM * fra ffi { ys( qqc
i ,{fia *ri + fdq qftd *r it wr cr frlrq li rarc * qrd cr qE i tli + Rcq "tiRrfl rflugnr' c 'qr0 

,lnfqqi lr
2) I ( 3nd<6) gs qn t s6qf, (t6 t{ ln, rm, nlz} ick fs-clq s} f6 &rrdr * r(irql t lrtra t 3i Frir: qrFr sr liFfi d trrdr {s {iq {
"otRrcr" qq ss+ 'cIM cr ffq ffrq ek Tq6rt *'nr

By afiixing hereunder, signalure of ourAuthorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept followingi
1) that we neither are presently nor will in luture avail of financial assistance from another NGO or any other source, for the same pationucase, as we are
requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. ll lhe requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from anolher NGO or any othsr source. Thls
confirmation essentially states that the Hospital will not avail any duplicate assistanco for tho sams patient/case from any other NGO or any oth€I source.
2) The assislance from Koshika Foundation is only financial in nature. The choice of the keatmenuprocldure advised/clrducted by the Hospital on the
palient, is based on lhe arrangement between the patient & the Hospital, and is in no way influencod by Koshika Foundation. Hence, the Hospitalwill
assume sole & complete responsibility ot the treatmenl & it's outcome I safety of ths patient, and Koshika Foundation will have no role or lssponsibility
in lhe matter.
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