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1) I hereby confirm thal atldelaits tn thts Form are True to the besl oi my knowledge. Any lalse slalement wrll render my Apphcation & ongoing assistance. it any,

liable for repctorvcancellaton.
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2) I (Appticant) fu(he, agree that any such use ol my nam€ address, photo & details ol the "purpose". for which such assislance is rgqueslgd/granlsd.

will not automatically antite me for recervtng or conlinuing lhe said asslstance. Th€ decision for granlrng and/or continuing the assistance will rest solgly

with rh6 Trust€es ol Koshtka Foundatron, and lherr decislon is this regard will be linal and acceplablo lo me
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r€ssion on thrs Form, I (Applacant) hereby agree & authorise Koshika Foundation and il s Trusts€s to

address. photo & details ol the'purpose', lor which such assistance is requested/granted, through any

at. orint, etectronic, for solicitlng donations for Koshika Foundation and/or disseminating info.malion about it's

photo & detaits can be made by Koshika Foundalion before o, after my trealment or fulfilm€nt of th€'purpose"

By affixing he.eunder, srgnature of ourAuthorised Signalory for recommending this case/patienl lor linancial assistance from Koshika Foundation, we

(Fospital) h€reoy affirm I accept followrng

i; tirat we nertner are presently nor will in lulure avail of financial assistance lrom another NGO or any other source. lor the same patienucas€, as wg are

requesling to gel from Koshiki Foundalion. lo the extenl lhat such assistance is granted by Koshika Foundatton. lf the requested assistance is not grantod

by Koshik; Foitndation, in parl or in full. then (he Hosprlal reserves ( s flghl lo make up the shortfall from another NGO or any olhe. sourc€. This

coflfirmalion essentially st;les lhal the Hosprtal will nol avail any duplicale assistance lor the same pati€nuc€se from any other NGO or any other Source.

2) The asststance lrom Koshrka Foundalron rs only frnancral rn nalu.e The chorce ot the ireatmenyprocedure advrsed/conducted by lhe Hospital on the

pltrent, is based on the arrangement between the patrenl E lhe Hosprtal, and is in no way rnfluenced by Koshlka Foundatign. Hence, lhe Hospilal lvill

assume sole & complete resp;nsibilily ol th€ treatment & it s o!tcome & salety ol the pati€nt, 8nd Koshika Foundalion will have no role or rssponsibility

in the matler
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