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1) I hereby confirm thal a I detarls rn lhrs Form are True to lhe besl ol my knowledge. Any false slalemenl wrll render my Applrcatton & ongoing assistance. if any,

liable lor rejection/cancellalron

2) I solemnly conlim thal assistanc€, il receiv€d trom Koshika Foundation. will be used only for lho "purpos€'. as statod in thrs Form. for rvhich such assistanc€

was requested bi me.
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1) By atfixing my signature or thumb impression on this Form, I (Applicant) horeby agre€ & authorise Koshika Foundation and it's Trustoos to

use/publish/put-up/regroduce my name, address, pholo & details ol lhe'purpose", for which such assislance is raquested/granted, thrcugh any

medium. including but not timited lo verbal, prinl, electronic, for soliciting donations lor Koshika Foundation and/or disseminating inlormation about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundalion before or afler my tleatment or fulfilment ol th€'purpose'

for which assislance is being requested

2) I (Appltcanl) lurther agree lhat any such use of my name. address. photo & delails ot the "purpose' for which such assistance is r€quested/granted,

will n.)t automalically enlill6 me lor receiving or conlinurng the said assrslanqe. The decision for granting and/or continuing lhe assistanc€ will rgst solgly

with the Trustees of Koshrka Foundatron. and lherr decislon is lhis regard will be final and acc€plable to m€
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By alfixing hereunder, signature of our Authorised Signatory for recommending this case/pati€nt for financial assistance lrom Koshika Foundation, we

(Hospital) hereby affim E accept follovJing:

1) lhal we neither are prssently nor will in future avail of financiai assistsnco from another NGO or any other source, lor ths sam€ pationvcase, as w€ ara

r;questing to get lrom Koshika Foundation to the extent that such assrstance is granted by Koshika Foundation lr lhe requested assistance is not granted

by Koshika Foundation, tn parl or rn lull. lhen the Hosprtal reserves rt s nght to make lrp lhe shortfall fiom anoiher NGO or any other source. This

c;nfirmation essentiatty stales thal the Hosprlal will not avarl any duplicate assislance for lhe Same patienl/case from any other NGO or any other source.

2) The assistance lrom Koshrka Foundatron rs only frnancial rn nature The choice of the treatmenvprocedure advised/conducled by lhe Hospital on the

patrent. is based on the arrangement between lhe palrenl & lhe Hospital, and is in no way inlluenced by Koshika Foundalion. Hence,lhe Hospitalwill

issume sote & comptete responsibility of the trealment & il s outcome & safely ol lh€ patienl, and Koshaka Foundation will have no role or r$ponsibility

in the matter
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