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1) I hereby contirm that all detatls rn Ihrs Form are True to lhe besl ol fiy knowledge Any false stalement wrll render myApplrcation & ongoing asEistance. it any,

Iable for rejeclion/cancellation.
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By arfixing horeunder, signalure of our Authorised Signatory lor recommending this caselpatienl for linancial assistance lrom Koshika Foundation, we

(Hospital)hereby atlirm & accepl followrng:

t 1 ttrat wi neitfrer are presently nor wrll inluture avail of frnancial assistance kom another NGO or any other source. tor the same patiBnrcaso as w€ are

r;qu;slng to gel from Koshik; Foundation. to the extent that such assistance is granted by Koshaka Foundalron. lf the requssted assigtance is not granted

by'Koshak; Fo_undalion, tn pa.t or in lult, lhen lhe Hosprlal reserves il s nght to make up the shorllall from anolher NGO o. any other source. This

c6nfirmalion ess€nlra y st;tes thal the Hosprlal wrl nol avail any dup|caie assistance for the same patienvcase lrom any other NGO or any olher sourca.

,, The assistance fro; Koshrka Foundahon rs onty frnancral rn nature The chooe of lhe keatmenl/procedure advrsed/conducted by lh€ Hospital on lhe

patient, as based on the arrangemenl between ths patient & lhe Hospital, and is in no way infl{renced by Koshika Foundation. Hence, the Hospital wall

:siume sote & compl9le resp;nsrbitity of the treatmenl & rt's outcome E safety ol the palrent, and Koshika Foundation wrll have no rols or rosponsibility

1) By afllxing my signaiure or thumb impression on this Fo.m. I (Applicanl) hereby agree & authorise Koshika Foundalion and il s Trustoos to

uio/pubtish[ut-up/ieproduce my name, address. photo & detaals of the'purpose', lor whach such assistance is requested/granled. lhrough any

medium, inciuding but not timited to verbal. print, electronic, for soliciting donations lor Koshlka Fgundation and/or dissemlnating informatlon aboul il's

activities/achievements Such use ol my photo E details can be madg by Koshika Foundation belore or after my troatment or fulfilment of the'purPose'

for which assislance rs berng requested

2) I (Applicant) Iurther agree that any such use ot my name address, photo E dstails 0l the "purpose" Ior which such assislance is requesled/granted.

witt nr,i automatrcalty entilte me for recerving or conlinurng the said assistanc€. The decision lor g.anling and/or continuing lhe assistance will resl solgly

w(h lhe Truslees ol Koshlka Founc,al on. and their d€osron is thts regard will b9 final and acceptable lo me
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