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1) I hereby conlirm thal all details in thrs Form are True to the besl ol my knowledge. Any false sliatemenl will render myApplrcataon & ongoing assistance, it any,

lrable lor rejection/cancellation.

2) I solemnly ionfirm ltrat assistance, if received lrom Koshika Foundation, will b€ ussd only lor ths "purposo". as staled in this Form. for which such assistranc€

was requested bi me.
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By atfixing hereunder, signalute of ourAuthorised Signatory lor recommending this case/patient lot financial assistance from Koshika Foundalion, we

(Hospital) hereby atfirm & accepl following:

t ) tnil wi neitner are presenly nor wrll inluture avail of linancial assislance from another NGO or any other source, for the samo patient/case. as wa aro

r;quesling to get trom Koshrk; Foundalion. lo the exlent thal such assistance is granted by Koshaka Foundaton. ll the requested assistance is not granted

by Koshik; Fo-undation, tn part or tn tull. then the Hosprlal reserves rl s ighl lo make up th€ shgrttall from anolher NGO or any other source. This

c;nfirmalton essentiatly states lhal the Hosprtal will not avail any duplicale assistance for the same patienUcase irom any olh€r NGO or any oth€r sourca.

2) Fhe assistance from Koshrka Foundalron rs only frnanctal rn nature The chorce ot lhe lreatmenUprocedu.e advised/conducled by the Hospital on the

p;trent, is based on the arrangement between the palrenl E the Hosprlal, and is in no vvay influenced by Koshika Foundation. Hence. the Hospital will

assume sole & complete resp;nsrbihty of the troatment & il's outcome & saf8ty of the pati€nt, and Koshika Foundation wlll have no role or rosponsibility

in lhe matler

l ) By afiixiog my signat!re or thumb impression on this Form, I (Applicant) he,eby agree & authorise Koshika Foundation and it s Trustees to

use/iubtish/put-up/ieproduce my name, address, pholo E details ol lhe'purpose", lor whach such assistance is requested/granted' through any

medium, inciuding br.rt not limited to verbal, print, eleclronic, for sgliciting donations for Koshika Foundation and/or disseminating informatlon about it's

activities/achieve;enls. Such use ol my photo E detarls can be made by Koshika Foundation belore or aflgr my lreatment or fulfilment of the'purpose"

for which assistance is being requested

2) | (Applrcant) furlher agree thal any such use ol rny name. adoress pholo & delarls ol the purpose" for whrch such assistance is rgquested/gtant€d.

yrill nol aufomatically enlilte me for rec€iving or conlin!rng the said assrstance. Th€ decision for granling and/or continuang lhe assistance will resl sol€ly

w(h the Trustees ol Kosh!ka Foundal on. and the I deosron ls thrs regard will be final and acceplabl9 lo ma
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