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1) I hereby confirm that alldelarls ra thrs Form are True to lhe besl ol my knowledge. Any lalse stalement wrll render my Appkcation & ongoing assistance, il any,

liable for rejoctron/cancellatpn.

2)l solemnly confirm hat assislance. if r€celved from Koshika Foundation, will b€ used only for lho "purposo', as statsd in this Form. for Mich such assistancs

was requested by me.
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By affixing hereunder, signslure ol ourAuthorised signatory for recommending this case/patient for financial assistance lrom Koshika Foundation' we

(Hospital) hereby afiirm & accept lollowingl

i1 hat we nerher are presently nor wrll inluture avaal of financial assistance from anoth€r NGO or an) other sourc€, lor the samg patienucase, as we ar6 
.

,;qreit,ng to gef lrom foshik; Folndalion. to the exlent that such assrstance is granled by Koshika Foundation lt the requested assistance is not grantod

Oy-ioinlf."a io-unOafion, in part or in fult then lhe Hosprtal reserves it's aght to make up lhe shortfall from anolher NGO or any other sourco. This

c6nfirmatron ess€nlia y st;tes that the Hospital wilr not avail any duplicaie assistance lor the same patienl/case from any othet NGO or 8ny other sourc€.

2) The assistance lrom Koshrka Foundatton rs only frnanclal rn nature The chorce ol the lreatmenvprocedure advised/conducted by the Hospitalon lhE

Dalrent, rs based on the a angemenl belvyeen th;palrent & lhe Hospital. and is rn no way influenced by Koshika Foundalion. Hence, the Hospitalwill
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resp;ns,bitity of the troatment & il9 oulcomg & salety ol lhe patrent, and Koshika Foundalion will hav€ no role or rgsponsibility

in the matter.
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1) By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authoriss Koshika Foundation and it s Trustses lo

use/publish/pul-up/reproduce my name. address, photo & details of the'purpose'. for which such assistance as requesled/granted, thrgugh any

medium, inciuding bul not limited lo verbat, print, electronic, for soliciting donalions for Koshika Foundation and/or dissemlnating information about it's

aclivities/achievements. Such use of my photo E details can be made by Koshika Foundation before or afts. my treatment or fulfihent of thg'purpose'

foa whrch assistance rs berng requesled

2) | (Appticant) fudher agree lhal any such use ol my name, address, photo & delails ol the "purpose". for whrch such asslslance is rgquesled/granled,

wi nol automalicalty entrlte me for receiving or conlinurng th€ said assrstance. The decision lor granting and/or conlinuing lhe assistancq will r€st Eolgly

with lhe Truslees of Koshrka Foundalron. and lhelr declsron is lhls regard will be final and acceplable to m€
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