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1) I hereby conlirm thal all detatls in lhrs Fom are True lo lhe besl Ol my knowledge Any false slatement wrll render my Apphcalaon & ongoing assistance, if any,

liable Ior rejection/canc€llation.

Z) t sotemnty iontirm ttrat assistanc€. if received fiom Koshika Foundation. will be used only lo. the "purpos6". as statod in lhis Form. for which such assrslanca

was requested bt me.
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lor whrch thls assislance is reQuest€d.
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By affixing hereunder, signature of our Authorised Signatory lor recommending this case/patient lor financial assistanc€ lrorn Kgshika Foundation, we

(Hospitai) hereby affrrm E accept lollowrng:

i) ttrat we neither are presently nor wrll in'future avail ol financial assistsnce from anolher NGO or any olhor sourc€, for thg samo patienvcase, as wE ar€

r;questrng to get from Koshrk; Foundation. to the extent lhat such assrslance is granted by Koshika Foundation. lf the requ€sted assigtance is not grantsd

Oy koshrk-a Fo-undation, in pan or in lull. then the Hosprtal reserves rl s .rght to make up the shortlall from another NGO or any other source. This

confirmatron ess6nlra y stales that the Hospllal wilt not avarl any duplcale assislance lor the safie palienVcase from any other NGO or any olher source.

2) The assrstance lrom Koshrka Founclalron rs only {rnancral rn nature The choice of the treatmenUprocedure advised/conducted by the Hospitai on lhe

patrent, js based on the arrangemenl between the palrenl & the Hosp(al, and is in no way influenced by Koshika Foundation. Hence, the Hospital vrill

issume sote & complete respinsibilily of the treatment & il s oulcome & salety ot the patr€nt. and Koshika Foundalion wrll have no role or r€sponsibility

in the matt€.

1) By afilxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authodse Koshika Foundation and it s Trustees to

uselpuOtistr/iut-uplieproduce my name, address, photo E details ol the 'purpos€", for which such assistance is requested/granted' lhrough any

medium, inciuding but nol timited to verbat, print, eleclronic, for soliciting donations for Koshika Foundation and/o. disseminating infgrmation about it's

activities/achieve;ents. Such use ot my pholo & details can be made by Koshika Foundation before or after my lreatmenl or fullilment of the "purposo'

for which assisianca ts berng roquesled

2) I (Applicanl) tLrrther agree rhat any such use ol my name. address. photo & dotails ol lhe "purpose , lor which such assistance is requested/granled,

;i nol automaticalty eniille me lor receiving or continuing the said assrstance. The dBcision for granting and/or conlinuing lhe assistance will rest solsly

with lhe Truslees ol Koshrka Foundalron. and lherr decrslon is lhls regard will be llnaland acceptabl€ to me
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