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1) I hereby confirm that all delails in lhrs Form are Trle to the besl of my knowledge Any lalse stalemgnt wll render my Application & ongoing assistance, rf any,
llable for reFchon/cancellat@n.

2) I solemnly confirm that assislance. if recerved from Koshrka Foundaton, will b€ used only for thg "puaposs". as staled in this Form, for which srrch assistancs
was requested by me.
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1) 8y aflaxing my signature or thumb impression on this Form. I (Applicanl) hereby agree & aulhoras€ Koshika Foundation and it s Trustaes to

use/pubtish/put-upkeproduce my name. address, photo & details ol lhe'purpose", lor which such a8sislance is roquested/granted. through any

medium, including but not limiled to verbal, print, olectronic, for soliciting donalions for Koshika Fgundatlon and/or disssminating intormalion about it's

activities/achi€vemenls. Such use ol my pholo & delails can be made by Koshika Foundation befo.e ot atter my treatment or fulfilmenl ot the "purpose'

for whrch assistance rs berng roqugsted

2) I (Applicant) further agree lhat any such use ol my name address. photo & delails ol lhe "purpose" for which such assistance is requested/granted,

will n(rt automatlcally €nlille me lor rec€rvrng or conlinurng the said assrslance. The d€cision lor granling and/or continurng lhe asslslance wall r6st solely

with lhe Truslees of Koshrka Foundalron. and lh€rr decrsron is this reqard wili be final and acceptable lo ma
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By altixing hereunder, signature ot our Authorised Signalory for recommending thig case/pationt tor financial assistance hom Koshika Foundatign, we

(Hospital) hereby afllrm & accept rollowing
1) that rve neithgr are presenlly nor wrll in fulure avail of linancial assistance frqm another NGO or any other source, for the sam€ pati€nvcas€, as ws are

requesting to get from Koshrka Foundation. to the extenl that such assistance is granted by Koshika Foundation. l, the requested assistance is not granted

by Koshika Foundation, rn parl or tn full, then lhe Hosprlal reservBs il s nght to make !p the shortlallfrom another NGO or any other source This

confirmalon essentrally states thal the Hosprtal will nol avail any duplicale assislance for lhe same patrenvcase from any othet NGO or any other source.

2) The assistance from Koshrka Foundalron rs only frnancral in nature. The choice ot lhe lreatmenuprocedure advised/conducled by lh€ Hospital on the

pattent, is based on the arrangement between the patrenl & the Hospilal, and rs in no way rnfluenced by Koshlka Foundation. Hence. the HospitalYvill

assume sole & complste responsibilily ot the tr€alment & il s oulcome & safely of the patient. and Koshika Foundataon will hav€ no role or responsibility

in the matler
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