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1 ) I hsreby confim that all details in this Form are True to thg best of my knowledgE. Any falsg stalement will render my Applhation & ongolng asslstance, tf any,

liable tor rejection/canc€llation.
2) I solemnly conlirm that assistance, if received from Koshika Foundation, will be used only lor the'purpose'. es stated in thls Fo.m, for which such assistance

was requested by me.
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't) By affixing my signature or thumb impression on this Form, I iApplicant) hgreby agree & authorise Koshlka Foundation and lts Trustees to

use/publish/put-upheproduce my name, address, photo & details of tho 'purpose', for which such assistance is requested/granted. th.ough any

medium, inctuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlotmation about it's

activities/achievements. Such use of my photo & details can b€ made by Koshika Foundation befo.e or after my t.eatment or lulfilment of the "purposg'

for which assistanco is b€ing requested.
2) I (Applicant) llrth€r agree that any such use of my name, address. photo & d€tails of the'purpose', tor which such assistance is requestsd/grantod,

will not automatically entitle me for receiving or continuing the said assistance. The decjsion for granting and/or continuing the assistanca will rest sol€ly

with the Trustees of Koshika Foundation, and their d€cision is this regard will be fnal and acceptable to me.
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By afflxing hereunder, signaturc of our Authorised Signatory lor recommending this case/patient for financial assistance from Koshika Foundation, we

(Hosprtal) hereby atfrrm & accept tollowrng:
i;thit wi neittrer are presen{y nor wi inluture avail of financial assistancB from another NGO or an) othgr sourcg, for thE same patienucase, as we are 

.

r;questing to get from Koshik; Foundation. to the extent thal such assistance is granted by Koshika Foundation. lflhe requested assislance is not granted

bykoshik-a Fo,-undation. in part or in full, then the Hospital reserves it's right to make up the shortfall from anothgr NGO or ary othsr sourc€. This

c;nfirmation essentially st;tes that the Hospitalwill not avsil any duplicats assistianca for th€ same pationucass f.om any othsr NGO or any othsr source.

2) The assistance from Koshika Foundatio; is only financiai in nature. The choice of th€ treatment/procadure advised/conductad by thq Hospital on the
pltient. is based on the arrangement between thepatient & the Hospital. and is in no way influenc€d by Koshika foundation. Hence, the Hospitalwill
issume sole & complete resp;nsibility of the treatment & it's outcome & safety ot th€ patient, and Koshik€ Foundation will hav€ no role or rosponsibility

in the matter.
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