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'l) I hereby confirm thal all detarls rn thrs Form are True lo lhe best ot my knowledge Any false slatement wll render my Appkcation & ongoing assastance. i, any,

lrable lor rerectpn/cancellahon.

2) I solemnly confirm that assistance, rf rccerved faom Koshrka Foundation will b€ used only lor the 'purpose". as slated in this Form, for which slrch assistanc€
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1)Byatfixingmysignalureorthumbimp.essiononthlsForm.I(Applicant)herebyagree&authoriseKoshikaFoundationandit.sTrusteeslo
use/pubtrsh/pul-up/reproduce my name, address, photo & details of the'purpose', lor which such assistance is requested/granted, thrcugh any

medium, inctuding but not limited 1o verbal. print electronic, for soliciting donations for Koshika Foundation and/or disseminaling information about it's

actrvities/achievements. Such use ot my photo E details can be macle by Koshika Foundation before or after my Iaeatment or fultilment of the 'purpose'

for whlch assistance rs belng rgquested

2) I (Applrcant) turther agree thar any such use ci my name address pholo & details o, lhe "purpose for which such assistance is requested/granlgd,

will n.)l automalrcalty enlilte me for recerving or conlinuing the said assistance The d€cision for granting and/or conlinuing th€ assistanc€ will resl solely

with th€ Truslees ol Koshika Foundalron. and thsI decisron is lhis regard willbe finaland acceptable lo me.
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gy afliring hereunder, signatwe ol our Authorised Signatory for recommending this caseipatienl for financial assistance hom Koshika Foundation, wa

(Hospital) hereby afiirm E acc6pt follorving:

1) thal we nerther are presenny nor verll in future avail ol financial assistanc€ from anolhor NGO or any other source, for the sam€ patisnucaso, as we are

r;queslrng to get f.om Koshika Foundation to lhe extent that such assrstance is graoted by Koshika Foundatuon ll the requested assistance is not granted

by Koshrka Foundataon. in part or tn ,ull. lhen the Hosprtal reserves il s nght lo make up the shortlall from anolher NGO or any other source. This

c;nftrmation essentralty states that the Hosprlal will not avarl any duplicale assistance Ior the same palienVcase from any other NGO or any other source

2) The assrstance trom Koshrka Foundatron rs only trnanclal in nature The chorce ot the treatmenuprocodure advised/conducled by the Hospilal on the

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

lssume sole & complete resp;nsibility ot the treatment & it s outcome & safety ol lhs patient, and Kgshika Foundation will have no rolg or rEsponsibility

in thg matter.
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