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1) j hereby confirm that all detarls rn thrs Form are True to lhe besl ol my knowledge Any lalse stalemenl will render my Application & ongoing assislance. if any.

liable lor rejection/cancellalion.

2) I solemnly confrrm that assistance. il received from Koshtka Foundatron, will b€ used only for ths "purposs'. as stated in thls Form, lor whict such assistan6

was requested b, me.
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1) By afiixing my signaturo or thumb impression on this Form. I (Applicant) he.eby agree & aulhorise Koshika Foundation and it s Trusteas to

use/pubtish/put-up/reproduce my name. address, photo & details ot the 'purpose". lor which such assastance is requested/granted, through any

medium, including but nol timited to verbal, prinl, electronic, for soliciting donations for Koshlka Foundatlon and/or dlsseminating inlormation about it's

activitievachievements. Such use ol my photo & details can be made by Koshika Foundation belore or aftgr my t.eatment or fulfilment ol lhe 'purpose'

for whrch assistance is b€lng requeqled

2) I (Applicant) tu(he. agrae lial any such use of my name address. pholo & delails ol lhe "purpose", for which such assislanae is rsquestod/grantod,

wiI not automaticalty enti e me lor recerving or continurng the said assistanc€. The docision tor granting and/or continuing lhs assistance will rest sol€ly

with lhe Trustees of KoshrKa Foundatron. and lherr declsron is lhis regard will be linal and acceplabl6 to me.
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By aflixing hereund€r. signature of our Authorised Signatory for recommending lhis case/patient fol fanancial assistance f.om Koshika Foundalion, lve

(Hospital) h6.eby affirm E accept following:

1) that we neither are pr6sently nor will in fulure avail of financial assistance lrom angther NGO or any other source. for the sam€ pati€nucase, as we ar€

requesting to get from Koshika Foundation, to the exlenl that such assistance is granted by Koshika Foundation. lf the requested assistance is not grantgd

by Koshika Foundation, rn part or rn l!ll. then the Hosprtal reserves rl s nght to make !p the shorlfall lrom another NGO or any other source. This

confirmatron essentiatty states thal lhe Hosprtal will nol avail any dup|cale assislance for lhe same palienUcEse trom any olher NGO or any olher source.

2)The assrslance lrom Koshrka Foundatron rsonlyirnancral rn natu,e The choice ollhe lreatmenvprocedure advised,lconducted by lhe Hospitalon lhe
patrent, is based on the allangemenl between lhe patrenl & the Hospilal, and is in no way influonced by Koshika Foundation. Hence, the Hospitalwill

assume sole & complete responsrbilrty of the treatme4t & il's oulcome E safety of the palienl, and Koshika Foundation will have no role gr r€sponsibility

in the maller


