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1) I hereby confirm thal all details in this Form are True to the best ot my knowl€dge. Any false statement will render my Application & ongoing assistance, if any,

liabl€ lor rejectiory'cancellation.
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ionn- ffral assistanc€. if rgcoivod f.om Koshika Foundation. will b€ u86d only for the'purposs', as stal€d in this Form.Iorwhich such assillance
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1) By afiixing my signature or thumb impression on lhis Form, I (APpl icant) hereby agree & authorlsg Koshika Foirndatlon and ifs Ttustees lo

use/publish/put-uP/rePr'oduce my name, address, photo & details of the'putpose' , lor which sudt assistance is requeslgd/granted, through any

medium, including bul not limiled to verbat. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informalion about it's

activilies/achievements. Such use ol my photo & details can be made by Koshika Foundatlon belore or after my treatmenl or lulfilmenl of the 'purpose'

for which assistance is being requested.
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any such use ol my name. address. photo & detalls of the 'purposo', fo. which such asslstance is requssted/granted,

jtt noi auto.iticatty eniifle me for receiving or confiuing tho sald assistanc€. The decisioo fo. granting and/or continulng thq assistance will resl solely

with the Truslees of Koshika Foundalion, and their decision is this regard will b€ final and accaptablg io m€.
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gy aflixing hereunder, signature of ourAuthorised signatory for recommending lhis case/patient for financial assislance f.om Koshika Foundation, we

(Hospital) hereby afllrm & accept lollowing

that we neither arg Presently nor will in fulure avail ot llnancial assistance kom another NGO or gny other sourcg, lor the same patienvcase, as we are
1)

requesling to gel lrom Koshrka Foundalion,

Foundalion, in part or in lull. the

to the exlent that such assistance is granted by Koshika Foundation lf th€ requested assistance is not granted

by Koshika n the Hospital reserves it's right lo mak€ up the shorttallfrom another NGO or any other source. This

confirmation essentially states thal the Hospital will not avail any duplicato ass istance for the same patienucass frcm any other NGO or any othar source

2) The assistance lrom Koshika Foundation is only tinancial in nature. The choice of the troatmenUprocedure advised/conducted by the Hospital on the

palient, is based on the arrangement batween the patlent E the Hospital, and ls ln no way influgnced by Koshika Foundation Hence, the Hospital will

assume solo & complet€ responsibility of tho treatmenl & it's outcome & salety of th€ patienl, and Koshika Foundation will have no role or 16sponsibility

in the matter.
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