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1) I hereby confirm that all detarls rn thrs Form are True to lhe best ol my knowledge. Any false statement wrll .ender my Applrcatrcn & ongoing assislance, if any,

liable lor re,eclorrcancellaton.

2)l solemnly;onfirm hat assislance. il r€ceived from Koshika Foundation, will be us€d only for the "purposs', as stalgd in this Form, for which such assastanci

was requested bi'me.
giifr"ri,ily 
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By afiixing hereunder, signature of our turthoris€d Signatory for recommending this cas€/patient for tinancial assistance lrom Koshika Foundation, we

lHosprtal) hereby atfiIm & accept lollovring

i1 tnat we neittrer are presenlty nor wrll an future avail of financial assistance kom anolher NGO or any olh€r source, for the same patienucasg. as we are

r;questing to get Irom Koshik; Foundation, to the extent that such assislance is granted by Koshika Foundaton. lf the reqlesled assistance is not granted

bykoshik; Fo--undation, rn pan orin full. lhen the Hosprtal reserves rt s nght lo mak€ up the sho all trom anolher NGO or any other source. This

c;nfirmatron essenlially states thal the Hosprlal wil not avail any duplicate assislance Ior lhe same palrenl/case from any olher NGO or any olher source.

2) The assrstance from Koshrka Foundatton rs only frnancral rn nature The chorce ol the treatmenuprocedure advised/conducted by lhe Hospital on lhe

patrent, is based on the arrangement between lhe patrent & lhe Hospital, and is in no way influenced by Koshika Foundalign. Hence. the Hospital will

issume sole E complete respinsibility of the traatment & il's outcome & salety ol lhe patrent, and Koshika Foundation will havo no role or responsibility

rn lhe matter

t ) By afiixang my signaturo or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it s Trusloes to

use/pubtisUput-upkeproduce my name, address. photo & details of the'purpose', for which such assislance is requested/granted, through any

medium, inciuding but nol timited to ve.bal. print electronic, for soliciting donations lor Koshika Foundation and/or dlsseminating information about it's

activities/achieve;ents Such use ol my photo & delails can be made by Koshika Foundation belor€ or atler my lr6atment or fullllmenl of the 'purpose'

for whrch assistance is berng requested

2) I (Apptrcant) fu(her agree lhat any such use of my oame. address. pholo & detarls ol the'purpose' for whrch such assistance is requested/granted,

wi not automaticalty enlilte me for recoiving or conlinurng lhe said assrslance. Th€ decision for granl ng and/or continuing the assislanca will rest solsly

wilh the Truslees of Koshrka Foundatron. and lherr decrston is lhis regard wrll be linaland acceplable lo me
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