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1) I hereby confirm that all details in lhls Form are Truo to the best of my knowledge. Any talse statement will render my Application & ongoing assistance if any,

liable For rejectiorvcancellation.

2) I solemnly confirm that assistanc€, if received trom Koshika Foundalion, will b€ usod only for the'purposg'. as statod in this Form, for which such assislance

was requested by me.
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1) By affixing my signature or thumb lmprssslon on thls Form, I (Applicant) hereby agreq & authorisg Koshika Foundatlon and it's Trustees to

use/pubtishi pufup/reproduce my name, address, photo & details of the 'purpose", for which such assislance is .equested/g.anled, through any

medium, inctuding but not timited to verbal, print, electronic, fo. soliciting donatlons for Koshika Foundalion and/or disseminating informalion about it's

activilies/achievements. Such use ol my photo E detalls can be made by Koshika Foundatlon before or afier my treatment or fulfilment ol the 'purpose'

for which assislance is being requested.

2) I (Appticant) further agree that any such use of my nam6, address, photo & details ofthg'purpose', for which such assistance is requested/granted,

will not automatically entitl€ me lor receiving or continuing the said assistance. Th€ decision for granting and/or continuing the assistancs will .€st solely

with the Trustees of Koshika Foundation, and th€ir decision is this rogard will be linal and acc€ptabls lo me.
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By affixing hereunder, signature of ourAuthorised Signatory lor recommending this case/patient tor tinancial assistance from Koshika Foundalion, we

(Hospital) hereby atfirm & accepl following:
1) that we n€ither are presently nor will in tuture avail of financial assistance trom anoth€r NGO or any olhff source. for the same patient/case, as we are

requesting to gel from Koshika Foundation, to the sxlent that such assistancs ls granted by Koshika Foundation. lf lhe requesled assistance is not granted

by Koshik; Foundation, in part or in lull, then the Hospital res€rves it's right to mako up ths shortlall from another NGO or any other source. This

confirmalion essentially states that th6 Hospiial will not svail any duplicats assistanc€ fot the same patignl./cas6 trom any other NGO or any other source.

2) The assistance from Koshika Foundation is only linancial in nature. Th€ choice ol thB treatmenuproc€dure advised/conducled by the Hospital on the

patient, is based on the arrangemenl betw€€n the patient & the Hospital, and ls ln no way lnfluenced by Koshika Foundation. Hence, lhe Hospital will

assume sole E complel€ responsibility of the tr€atmonl & it's outcome & salety ol the patisnt, and Koshika Foundation will have no role or responsibility

in the matter.
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