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1)l hereby conllrm lhat atldetatls rn thrs Form are True to lhe besl ol my knowledge. Any talse statement will render myApplrcatron & ongoiog assistance, if any.

liable for reFclion/c€nc€llaton.
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By alfixing hereunder, signature of our Authorisod Signatory for recommending this case/palient for financial assislance from Koshika Foundation, we

(Hospilal) hereby affirm & accepl following:

i; tnit wi nerter are presenlty nor wrlt inl!ture avail of financial assistance lrom anothet NGO or any other source, for the sahe patignt/case, as ws ar6

rdquesting to get from Koshik; Foundation, to the extent lhal siJch assistance is granled by Koshika Foundalron. lf lhe requested assislance is not granted

by Koshik; Fo-undation, inpartortnIull. then the Hospilal reserves ils ight lo make up lhs shorlfall from another NGO or any other sourco This

c6nfirmatlon essenlialy stales thal the Hosprlal wrll not avarl any duplcale assislance lor lhe same patienvcase flom any olher NGO or any olher source.

2) The assrslance from Koshrka FoundaIon rs onty finanoat In nature The chorce of the lreatmenvprocedure advised/conducted by the HospatatOn the

pitrent, is based on the arrangemenl between lhe- palrent & lhe Hospital, and is io no way influenced by Koshika Foundalion. Hence, the Hospital will

lssumE sole & complete resp;nsibility of thg t.satmenl & il s outcomg & salety ol lhe palienl, and Koshika Foundatlon will have no rols or responsibility

rn lhe matter

1) By atfixing my signature or thumb impression on this Form, I (Applicant) her€by agree & authorise Koshika Foundation and it s Trustses to

usei pubtislpuf-up/ieproduce my name, address, photo & detaits ol the'purpose'. lor whach such assistance is requesled/granted, through any

medium, tnciuding bul not timited to verbat, print, slectronic, lor soliciling donalions for Koshika Foundation and/or dissgminating lnformation about it's

activitietachi€ve;ents Such use ot my photo & details can be made by Koshika Foundalion before or after my VeatmBnt or lultilment ol the'purpose"

lor whrch assislance rs being requesled

2) I (Applicant) l!rther agree thal any such use ol my name. add.ess. pholo & details of the 'purposs , for whrch such assistance is requesled/grantgd'

will not automaticalty enli e me lor receiving or conlinulng the sard assrstance Th€ decision lor granlrng and/or continuing lhe assistanco will r€st solely

wilh lhe Trust€es of Koshrka Foundatron. and lhelr decisron is this regard will be linal and acceplable lo me
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