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I hereby conlirm that all detalls ln thls Form are True to the best ol my knMedge. Ary talse statement will rendsr my Application & ongoing assistanca, if any,

liable for rejeclion/cancellation.

Zt i r"i"rnly io"lfrm ifrat assistanca, it roceived from Koshika Foundation, wlll bs usod only fo. the 'purpose', as sl,atod in this Form. for which such 6ssislance
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1) By affixing my sign ature or thumb lmpression on this Form' I (Applicant) hereby ag rse & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the'purpos€', for which

medium. including but not limited to ve.bal, print, eloctronic, for soliciting donations for Koshlka Foundation and/or disseminating information about it's

activilies/achievements. Such use of my pholo & delails can be made by Koshika Foundalion before or after my trealment or fullilment ol the 'purpose'

for which assistanc! is being requested.
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agreJthai any such use of my name, address, photo E deialls ot ths'purposs'. for whlch such asslstanc€ is r€qusstedlg'anted'

w-itt noi automaticatty eni{e me for receivint or coninuing thq said assistanca. The docislon for granting and/or continuing thg assistance will r€st solely

with the Trustees of Koshika Foundation, and their decision is this rgg8rd will be final and 8cc€ptsblo to m9'
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By aftixing hereunder, signature of our Authorised Signalo.y for recommending lhis case/patient for linancial assislance from Koshika Foundation' we

(Hospital) hereby aftlrm & accept lollowing:
other source, lor the same patienvcase, as we are

1) that we neith€r aro presently nor will in luture avat I ol financial assistance from anothor NGO or any

requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion lf the requested assistance is not granted

by Koshika Foundation, in part o. in lull. then the HospitaI reserves it s right to make uP th€ shortfall lrom another NGO or 8ny other source. This

confirmation essential ly states that the Hospital 'xill not avail any duplicate assistanc€ for the same patienUcase lrom any olher NGO or any other source

2)The assistance from Koshika Foundalion is only financial in natu re. The cioic€ ol the treatmenl/proccd ure advised/co nducted by the BosPital on the

patient, is based on the arrangement between thspatlent E the HosP ilal, and ls in no nay Inlluenced by Koshl ka Foundalion. Hence, the Hospilal will

assu me sole & complele responsibl lity of the treatmenl & it's outcome & safety of the pati6nt, and Koshika Foundation will hav6 no role or responsibility

in lhe matte..
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