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I hereby conlirm that a[ details ln this Form ar€ True to the best ol my knowledgB. Any tals€ stalement will rende, my Applicatioh & ongoing assistance, if any,

liabl€ fo. rejectiory'cancellation.

a iiof"rav ionf,lm tf'al assislanc8, if receivod tmm Koshika Foundaton, will bo used only fo. the 'purpose', as statEd in this Form for which such assislance
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(Applicant) horeby agree & authorise Koshika Foundation and its Trustees to

s of the 'purpose', for which such sssistance is requested/granted, through any

soliciting donations fo. Koshlks Foundation and/or disseminaling information about it s

made by Koshika Foundation before or after my treatment or fulfilment ol the 'purpose'

for which assislance is being requested.

2) I (Appticant) furlher agreJthat any such use of my name, address, photo & dotalls of the'purpose', for whlch such asslstance is roquested/granted,

witt noi automaticatty enii e me for receiving or continuing the said assislance. Tho decision lor granting and/or continuing the assistanco will resl solely

with the Trustees of Koshika Foundation, gnd their decision is lhis rogard will bg linal and acceptable to me.
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1) 8y amxing my signature or thumb lmpresslon on this Form, I

use/publish/put-up/reproduce my name, address, photo & detail

medium, including bul not timited to verbal, print, olectronic, for

activities/achievements. Such use ol my photo & details can be
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By affixing hereunder, signaturg of ourAuthorised signatory for recommending lhis case/patienl for financialassislance lrom Koshika Foundation, we

(Hospital) hereby aflirm & accept following:

1)that we neither ar€ presently nor will in fulure avail of financial sssislance lrom another NGO or any other sourcE, for the same patienucase, as w€ arc

requesting lo get from Koshika Foundation. to the extent that such assislanco is granled by Koshika Foundation. lf the requesled assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to mak6 up the shortfall from another NGO or any other sourcs. This

confirmation essentially states that tho Hospital will not avail any duplicato assistancs for the same patienucase from any oth€r NGO or any other source

2l The assistance from Koshika Foundation is on ly financial in natu.e. The choice ol the treatmenuprocedure advised/conducted by the Hospital on the

patien t. is based on ths ansngement between the patient & the Hospital, and is ln no way lnfluenced by Koshika Foundation. Hence, the Hospilal will

assume sole & complsto responsibility of the treatmenl & it's outcomo & sstety ol the patlent, and Koshika Foundation will have no role or responsibility

in the mattet
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