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t ) I hereby confirm lhal all detarls rn lhrs Fornr are Tr|,e lo lhe besl o, my t(nowledge Any lalse statement wrll render my Application E ongorng assislance if any
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2) I solemnly ;onfirm thal assistance { recerved kom Koshrta Foundatlon. wrll be used only for lhe purpose-. as staled rn thrs Fonn. lor whlch such assrstance

was requestecl by me.
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t ) By altrxrng my Srgnal!re of thurnb rmpress@n on thrs Form. I (Applrcanl) hereby agree E aulho.lse Koshika Foundatlon and il s Trustees lo

use/pubtish/put,up/reproduce ny name. address. photo E detaals ol the'purpose". lor which such assrslance is requested/g9anted. lhrough any

medu{n. lnctudrnq but nol trmrlect to verbai. pnnt. etectronic, lor soliciting donalaons lor Koshika Foundalion and/or drsseminaling inlormation aboul rt s

actrv(;!/achrevements Such usi ol my pholo & details can be made by Koshika Foundation betore of after my trealmenl or fulfilment ol the "purpose"

for whrch assislance is being ,equesled

2) I (App|cant) fu(he. agree that any such use ol my na6te, address pholo & dotails ol the 
_purpose-. 

for which such assislance rs requested/gaantod,

wrl nol automatrcatly entrtle me for recervrng or contrnurng lhe sad assrslance. The decision ,or grantlng and/or continuing the assistance will rest sol€ly

wilh lhe Trustees of Koshrka Foundatron. and lheir decision is lhis regard wall be linal and acceptable to me.
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By afltrhg hereunder. s€nature of our Authorised Signatory for recommending this case/palrent lor linanclal asslstance from Koshika Foundation. we

(Ho$pital) hereby affirm E accept iollowing:
t1 ttat wi ne,tnjr are presenlly nor will inlulure avail ol financial assigtance from anolher NGO or any olher sourc€, Ior the same pali€nl/case, as we are

r;quesling to get from Koshik; Foundalion, to the exlent lhal such assistance is granted by Koshika Foundataon. Ifthe rcquested assistance rs not granlecl

Oy'ioshiil foirnOation, in part or in lull, then the Hospital raserves it's right to rn;ke up lhe shor all hom another NGO or any other source- Thls

c6nfirmation essentta y sdles that the Hospital will not avaal any duplicaie assistance for the same patisnucase from any other NGO or any olher source

2iTtre assistance lrom Koshika Foundation is only financial in nalure. The choice of lhe treatmenuprocedure advised/conducled by the Hospital on the

p;tienl. is based on the arrangement belween thspatienl & the Hosprtal. and rs ln no way inlluenced by Koshika Foun&lion H6nce. the Hospilal will

assume sole E complele resp;nsrbrlly o, lhe treatment & rt's outcome & safety of lhe patienl. and Koshaka Foundataon wrll have no role or responsibrlity

in lhe maller
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