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I h$eby Conlirm that all delails in lhis Form are True to the best ol my knowtedge. Any false slatement rvill rerder my Applic€tion E ongdrc ascislance, if any,

liable lor r€j€clion/cancellalion.
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By afiixing hereunder, signatu.s of our Authorised Signatory for recommending this cas€/patiant lor financial assiElanc€ hom Koshika Foundatbn, ws
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preson{y nor will in-future avail ot financisl assistanco from another NGO or any olhor sourc6, for the same patlenucasg, as we arg

,Jqueiting to S"f from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthE requosted assistanca is nol grsnted

Uy-iostrifi fo"rnaation. in part or in full. lhen the Hospital reserves it's right to In;ke up the shortfall from anothor NGO or any other sourc6. Thls

6nfirmation essentially st;t6s that the Hospital will not avail any duplicaa€ assistance for the samo pationucase from 8ny othor NGO or any otie, sourc€.

Z) The assistance kom Koshika Foundation is only flnancial rn nature. The choice of the treatment/procedure advised/conducted by the Hospital on lhe

litient. is based on ttre arangement betwson the pationt & the Hospital, and is in no way influenc€d by Koshika foundation. H€nca. th€ Hospitalwill

assumi sole & comptete resinsibility of the treatm€nt & il's oulcome & safety of the patignt, and Koshika Foundstion will havs no role or responsibility

in the matter
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,l) By allixing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & authorise Koshika Foundation and il's Truste€E to

usei pubtishi put-uptieproduce my name, address, photo & details of the 'purpose', for which such assistance is r€qussted,/grantod, through 8ny

medium, inciuding but not limited lo verbat, prini, ;lectronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & detaits can be made b, Koshika Foundation before oI after my treatment or tutfilment ofthe'purpose'

for which assistance is being requested.

2) t (Agplicant) fudher agree that any such use of my name, address, photo & d9lails ol tho 'purpos€', for which such sssistancs is requ$ted/granted,

witt noi automaticatty eniiue me lor receiving or continuing the said assistance. The doclsion for granting and/or continuing th€ assistanco will rest solely

with the Trustees of Koshika Foundation. and their decasion is this .egard will be linal and acceptable to m6.
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