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1) I hereby confirm thal all detaits rn thrs Form are True to the besl ol my knowledge. Any false slalemenl wll render myApplrcataon & ongoing atsistance. if any,

liable for rejectior/canc€llatron.

2)liolemnly ionfirm that assistance. if rgceived lrom Koshika Foundation. will b€ used only lor the "purpose". as stated in this Form. for whk)h suct assistanc9

was requested bY me.
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1) By afilxing my signature oI thumb imp

use/publrsh/put-up/reproduce my name.

m€dium, including but nol limited to verb
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.ession on this Form, I (Applacant) hereby agree & authorise Koshika Foundalion and ('s Trustees to

address. photo & details o, the'purpose". for which such asslstance is requested/g.anled, through any

at, print, etectronic, for soticiting donalions for Koshika Foundalion and/or disseminaling inlormation aboul it's

photo & detaits can be made by Koshika Foundalion before or after my treatmenl or lullilmenl of the "purpose"

lola/hich assistance is being requesled

2) I (Appticant) further agree that any such use of my name. address, photo & details ol the "pu.pose . lor which such assistance is requ€sted/granted,

witt noi automatcatty enlilte me for recerving or conlinurng the said assrstance. The decision for granlrng and/or continuing the alsistance will rest solgly

with th€ Trustoes ol Koshrka Foundatron. and lhe|l decisron is this regard will be final and acceplsblg to me
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By altixing hereunder, signature of ou. Authoris€d Signalory lor rgcommending thiE case/patient for tinancial assistance from Koshiha Foundation we

(Hospital) horeby affirm & accept following:

i) that w; neither are presen y nor wrll in luture avail ol financial assistance from anoth€r NGO or any other source, for the sam8 p8lionvcasa, as w€ are

r;quesring to ger trom Koshrki Foundation, to the extent lhat such assistance is granted by Koshika Foundation lf the rsquested assistancg is nol grantod
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c;nfirmation essentialty states lhal the Hosp(al will nol avail aoy duplrcale assistance for the same pairenl/case hom any other NGO or any other sourc€.

2) The asstslance lrom Koshrka Foundalron rs onty flnanctal rn nature The chorce ol the lrealmenl/procedure advised/conducled by tho Hospitalon the

p;lient, is based on the arrangement between the patienl & the Hospilal, and is in no way influenced by Koshika Foundalion. Hence, the Hospital will

assume sole & camplete resp;nsibilaty ol th€ treatmenl & its oulcome & ssfety ol the patrent, and Koshika Foundation will hav€ no rols or respomibility

in the matler
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