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I ) I hereby contirm lhat all delarls rn lhrs Form are T.ue to lhe besl of lny knowledge Any false stalement wrll render my Applr€lron & ongoing assistance, if any.

lrable for reJection/cancellallon.

2) I solgmnly confirm that assistaoce, if receivsd from Koshika Foundatpn, will be us€d only for lh6 'purpose', as stated in this Form, for vrhich such assistanc€

was requested by me.
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By affixing hereunder, signature ol ourAuthorised Signatory lor recommending this case/patienl for financial assistahce lrom Koshika Foundation, we

(Hosprtal) hereby affirm E accept ,ollowing:
i ; ttral we nerttrer are presently nor wlll in lulure avail ol frnancial assislance from anolher NGo or any olher source. for the same patienucaso as w9 are

requesting to get from Koshrk; Foundation, to the exlenl lhat such assrstance is granted by Koshika Foundatron. ll the requested assistance as not grahtEd

by'Koshik; Fo-undation, in parl or ln tull, then the Hosp(al reserves rl's flghl lo make up the sho all lrom another NCO or any othor source This

c;nfirmatton essentralty slales lhal the Hosprtal will not avail any duplrcale assislance for the same palienl/case lrom any other NGO or any olher source

2) The asgstance lrom Koshrka Fo!ndalron rs only trnancra rn nalure The chorce of the treatmenuprocedure advis€d/conducted by the Hospital on the

p;tent, is based on the arrangement between the palrenl & the Hosprlal, and rs in no way rnfluenced by Koshrka Foundalion. Hence, the Hospilal will

assumg sole & compl8te responsibility of the treatment A il s outcome & safely of lhe patrent, and Koshika Foundation will have no role or respgnsibility

in the matter

1) By affixing my signature or thumb impression on this Form, I (Applicant) hsreby agree 6 au(horise Koshika Foundstion and it's Trust€ss to

use/pubtish/put-up/;eproduce my name. address. photo & details of th8'purpose", lor which such assjstance is requested/granted. lh.ough any

medium, inciuding but not limitod to ve.bat. print, electronic, for solicitlng donations tor Koshika Foundatlon and/or dlsseminating inlormatlon about it's

activities/achievements. Such use of my pholo & details can be made by Koshika Foundation belore or after my treatmenl or lulfilment of the'purpose'

for which assistance is being roquested

2) I (Appticantlfurther agree that any such use ol my name address. photo & d9tails of the "purpose" for which such assistance is r€quested/granted,

rvill not automaticalty entille m€ for receiving or conlinurng the said assrstance. Ths decision for granting and/or continuing th€ assistance lvill r8sl solely

wilh the Trustees ol Koshlka Foundalron, and their declslon is lhis r€gard will bs finaland acceptable to rne
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