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1) I hereby contirm thatall detarls rn thrs Form are True to the best of my knowledge Any talse stalemenl wrll render myApplrcation & ongoing assistance, it any,

lrable f or reiection/cancellalion.

Z) i iofemnty iontirm ttrat assistance, if received from Koshtka Foundation will be used only lor lhe 'purpose'. as stated rn this Form. for which such assastanc.
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1) By affixing my signalure or thumb impression on thas Form. I

use/publish/pul-up/reproduce my name, address. photo & delail

medium, including but not limited to verbal print, elgctronic, for

activities/achievements. Strch use of my pholo E details can be

{Applicant) hereby agree E authorise Koshika Foundation and il's Trustees lo

s of lhe'purpose'. for which such assistance is requested/granled. thtough any

soliciting donations tor Koshika Foundation and/or disseminating inlormation about it's

made by Koshika Foundation before or atter my treatmenl or lullilment of the'purpose'

for which assistanc€ rs b€ing requesled

2) I (Apptrcant) turther agree thal any such use ot my name. address. photo & d€tails of the "purpose fo. which such assastance is requesled/granted,

witt nrri automaticatty eniilo me for rscetving or conlinurng th€ said assrstance. The decision for granting and/or continuing the assistance will rest solsly

with the Trust€es ol Koshrka Founclalron and lherl decisron ls this regard will b€ final and acceptable lo me
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By affixing hereunder, signatu.e of our Authorised Signatory for recommending this case/patienl for ltnancral assislanoe from Koshika Fgundation, we

(Hospital) hereby aftirm & accept rollorving

1)lhat we norther are Presenlly nor wrllin luture availo t financaal assistance from anolhgr NGO or any other souace, for the same patianl/caso, as we are

requesting to get liom Kos hika Foundalion. to the exlen t that such assrslance is granted by Koshaka Foundatron lf lhe requested assistance is not granle

by Koshika Foundation. ln Pa rl or in tull, then the Hosprtal reserv€s rl's nght to make up the shorllall from another NGO or any other source. This

confirmalron essentiallY state s thal the Hospttal wrl nol avall any duplicale assistance for lhe same palrenvcase lrom any olher NGO or any other source

2)The assrstance lrom Kosh rka Foundatrgn is only financial rn nalue The choice of lhe lrealmenl/procedure advased/conducted by lhe Hospital on the

patrenl, is based on the arrangemenl between the patrent & lhe Hospilal, and is in no vYay influenced by Koshrka Foundation Hence, lhe Hospital will

assume sol€ & comPlele responsibility of the lreatmenl & il s outcom€ & salety o, lhe patienl, and Koshi ka Foundation will hav€ no role or r€sponsibilily

in the matter.
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