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1) I hereby confirm thal all delails rn lhrs Form are True to the besl of my knowledge Any talse strtemenl wrll render my Applrcation & ongoing assistance, if any,
Iable tor rejecton/cancellalion.

2) I solomnly confirm that assistance, if received ,rom Koshika Foundation. will be used only for the "purpose" as stated rn this Fom. to. which such assistianc€
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By affixing hereunder, signature ol our Authonsed Signatory tor recommending thas case/patient lor linancial assistance from Koshika Foundation, we

(Hosprlal) hsreby affirm & accepl lollow'ng
j) lhat w; nerth;r are pres€ntly nor wrll in ,uture avail of financial assistance from another NGO or any other source, for the same patienucas€, as w€ are

r;questing tO gel from Koshiki Foundation. to the extent that such assrstance is granted by Koshika Ioundatron lrlhe requested assistaocs is not granted

bykoshik; Fo-undation, inparlorinfult then lhe Hosprlal reserves rl s fight lo make up the shonlall from anolher NGO or any other sourc€ This

c;nirmalton essentialty st;tes that the Hospllal wrll nol avail any duplicale assislance for Ihe same patient/case from any other NGO or any olher source.
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a;tie;t, is based on the arrangemenl between thipahent & lhe Hosp(al, and is rn no viay infl!enced by Koshika Foundation. Hence, lhe Hospital will

issume sole & complete resp;nsability of the treatment 6 il's outcome & galety ol the palient, and Koshika Foundation will have no lolg or responsibility

'l) By aflixing my signature or thumb impressign on thas Form. I {Applicant) horqby agree & authorise Koshika Fgundation ahd it s TruslooB lo

usei publish/pul-up/reproduce my name. address, photo & details ot th€'purpose'. for which such assrstance is requested/grant€d, lhrough any

m€dium, including but not limiled to ve.bal. print, electronic, for soliclting donallons lor Koshlka Foundalion and/gr disseminaling informatlon aboul it's

activities/achievements. Such use ol my photo E delails can be made by Koshika Foundation boforc or after my treatment or fulfilmenl ol lhe 'purpose"

for which assislance is being requ€st€d

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

will not automalically enlillB me for receiving or conlrnurng the said assislanc€. The deaision for granling and/or continuihg the assistanca will rest sololy

,/rith the Truslees ot Koshika Foundalron. and therr dBcrsron is this regard wrll b€ llnal and acceptabl8 lo me
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