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1) I heteby conlirm that arl delarls in lhrs Form are True to the best ol my knowledge Any false slalement wrllrender myApplcrtlon & ongoing assistance, if any,

liable lor rejeclron/caocellalion.

2) I solomnly ilnfirm thal assislence, lf rsceived from Koshika Foundation, will be usod only for the "purpose'. as stated in this Form lor which such aasistan@

was requestd by me.
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,l)ByafiixingmysignalureorthumbimpressiononthlsForm,l{Applicant)herebyagree&authoriseKoshikaFoundationandit,sTrustsoslo

use/pubtish/put-up/reproduce my name. address, photo & details of the'purpos6'. lor which such assistance is roquested/granted. through any

medium, inciuding but not timited to verbal, print, glectronic, lor soliciting donations for Koshika Foundatlon and/or disseminating information about it's

aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundalion belore or after my treatm€nl or fulfilment of lhe 'purpose'

for whrch assistance is being requested

2) t (Appticant) tu her agree that any such use ol my name address. photo & details of lhe "purpose . for which such assistance is requested/granted,

will n.rl automatrcally enlil6 me for recerving or continurng the said assrstance. Tho decisron for grantrng and/or conlinuing the assistance will rost solely

w(h lhe Trustees ol Koshrka Foundatron. and lhelr decrsron is lhis regard will be frnal and acceplabl€ lo me
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By affixing hereunder, sagnature of our Authorised Signatory for recommending this case/pataenl for frnancial assistance lrom Koshika Foundatioa, we

(Hospital) hereby affirm a accept following:

i) tfrit wi neitner are presenly nor wLll inluture avail ol financial assistance lrom anolh€r NGO or any oth€r source, for the same patigtlt/case, as ws arg

requesting to get from Koshaki Foundation. to the exlent lhat such asslslance rs graotecl by Koshika Foundatton lf the requested assistance is nol granted

bykoshik-a Fo-trndatlon, n pan or ln llrll, then the Hosprtal reserves ( s nght lo make up the shortfall lrom anolhsr NGO or any oth6r source This

c;nfrmatton essentia y slales that the Hosprtal will not avarl any duplrcate assistance for lhe same palienUcasg trom any other NGO or any other source.

2) The assistance from Koshrka Foundatlon rsonty frnancra Lnnalure The chorce of the treatmenvprocedure advised/conducled by tho Hospital onthe

palient, is based on the arrangement between the patienl E lhe Hospilal. and rs in no way rnfluenced by Koshlka Foundalion. Hence, the Hospital will

assumo sole A complete resp;nsibility of the troatment & il s oulcomg & safety of lhe patrent, and Koshika Foundation will have no rolB or rgsponsibility

in the matter.
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