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1 ) I hereby confirm that all details ln thls Form are True to lhe best ol my knowl€dge. Any false statemenl will render my Application & ongoing assistance, if any

liable for rejecliory'cancellation.

2) I solemnly ;nfirm lhat assislance, if rsc€ived from Koshika Foundaton. will be us€d only for th€ 'Blrpo3€'. es staled ln this Form for which such assistance
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'l) By aflixing my signature or thumb impression on thls Form' I

use/publish/put-up/reproduqe my name, address, photo & detai

medium, including bul not llmiled to verbal. print. electronic' for

activities/achievements. Such use of my photo & details can be

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & dotalls of the'purposE . for which such assistance is rgquested/granled,

wttt noi auto.iticatty eniille me for receiving or continuing the said assistance. Ths decision fo. granling and/or continuing the sssistancg will resl solely

with the Truste6s of Koshika Foundation. and their decision is this regard will b0linal and acceptablo lo m8.
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By affixing hereunder, signature of our Authorised Signatory for reclmmending this case/patienl lor financial assistanca f.om Koshika Foundation, we

(Hospital) hereby afiirm E accept following:
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presen0y nor wil in-future avail of financial assistance fiom another NGO or 9ny other sourca, for th€ same palient/case. as we are 
.

rdqueiting to get trom Xoshik; Foundation, to the exlent that such assistanc€ is granted by Koshika Foundation. lflhE tequested assistance is not granted

ir-V-io"iiir& io',ino"tion, in parl or in lutl, theh th€ Hospital res€rvEs it's right to make up the shorttall fom another NGO or any other sourco This

;nfirmation essontially sdt€E that the Hgspital will not avall any duplicate $slstanc! for th€ same patlenucsse from 8ny other NGO or any other source.

Zj The assistance from Koshika Foundation is only financial in nature. The choico of the treatmEnuprocedure advised/conducted by the Hospital on the

patient, ls based on the arrangement botween th€ petient & the Hospital, and ls in no way innu€ncsd by Koshika Foundalion Hence, the Hospital $iill

assume solE E compteto resinsibllity of the treatnent & lt's outcome & safoty of thE pataent, and Koshils Foundation will have no rolg or rosponsibilily

in the matter.
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(Applicant) hereby agto€ & authorlse Koshika Foundation and its Truste€s to

ls of the 'purpose'. for which suclr assistance Is requested/granted. through any

soliciting donations for Koshika Foundalion and/or disseminating information aboul it's

made by Koshika Foundation betore or after my treatmenl or fulfilment of the 'purpose'
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