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1 ) I hereby conlirm lhat atl detalls ln thrs Form are True to the best ol fiy knowledge Any false stalemenl will render my Applicatron & ongoing assistance, if any.

Iable for rqectron/cancellalion.

2) I solemnly ;onfirm that assistance, if receivod from Koshrka Foundation. will b€ used only lor th€ "purposs". as stated in thig Fo.m. for which such assastanca

was requestd bi me
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By alfixing hereundor. signature ot our Authorised Signatory for recommending this case/patient for linanclal assistance frcm Koshika Foundation, we

(Hospital)hereby afiirm E accopt lollorving:

i; ttral we nertner are presen y nor will jn luture avail ol financial assistance lrom another NGO or any other sourc€, for the samB patisnucas,g, as wq are

requesttng to got lrom Koshika Foundation, to the exlent lhat such assistance is granted by Koshika Foundation. ll lhe requested assistance is not grantgd

by koshik'a Fo'unOation, rn pa( or in lutl. then the Hosprtal reserves rt s ighl to make up the shortlall frorn anolher NGO or any othel source. This

confirmatton essenttalty stales thal the Hosprlal will not avar any dirplicate assislance for lhe same patrenucase from any other NGO or any other source.

2) The assrstance lrom Koshrka Foundalion rs only frnancral n nature The choice of the lrealm€nvprocedure advised/conducled by the Hospital on the

p;lient, is based on the arrangemenl betyveen lhs patrenl & lhe Hospital, and is in no way inll[renced by Koshika.Foundalion. Hence, the Hospital will

lssume sole & complete resp;nsibility of the treatment & il's outcom€ & safety of lhe patienl, and Koshika Foundalion will have no role gr r€sponsibility

in the matter
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1) By aflixing my signature or thumb impression on this Form, I {Applic6nt) hereby agree & authorisg Koshika Foundation and it's Trustees to

usei publish/put-up/repr0duce my name, address, photo & details ot the'purpose'. for which such assistance is lequested/granted, through any

medium, inctuding but not tlmited to verbal, print, elBctronic, lor soliciting donations for Koshika Foundation and/or dissemlnaling information about its

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my keatmonl or fulfilmenl of the "purpose'

for which assistance rs betng .equested

2) I (Apptrcant) lurlher agree that any such use ol my name address. photo & details of lhe 'purpose' tor which such assistance is requested./granted,

will not auto.nalically enlrllo me for receiving or conlinulng the said assrstance. The decision for grantrng and/or continuing lh€ assistance wall rest solely

wtth lhe Truslees ol Koshrka Foundat|on. and lherr decrslon is thrs regard will be final aod acceptable lo me
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