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1 ) I hereby conlim lhat all details ln this Form are True to the best of my knowledg€. Any false stalement will rendor my Application 6 ongoing assislance, if any

liable f or rejecliilrvcancsllation.
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for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name. address, photo & dstails ol thg 'purpose', for whlch such asslstance is rEqueslod/granted,

witt noi auto.aticatty enii{e me for receiving or continuing tho said assistanc€. Tho declsion tq granting and/or continuing th6 asslstance will rest $olely

wirh the Trustees of Koshika Foundation, snd their decision is lhis regard will b€ linal 8nd sccaplablo to me.
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By affixing hereunder, signalure of our Authorised Signatory for recommending this case/patient lor financial assislance hom Koshika Foundation' we

(Hospital) horoby afiirm E accept following

1) that we neither ar€ presently nor will in fu ture avail of llnancial assislance kom another NGO or any olher sourc€, for the same patient/case, as we are

requesting to gel from Koshika Foundation, to the exlent that such assistance is grant€d by Koshika Forlndation. If the requested assistance is not granted

by Koshika Foundation. in Part or in tutl, then thg Hospital rss€rvss it's right to makg up the shorlfall from another NGO o. any oth6r source. This

conUrmation essentially states that the Hospital wlll nol avail any duplicats Essistanc€ for tho samg patienucasa frorn any olher NGO or any gthsr s,ource

2)The assistance from Koshika Foundatiott is only financial in natule Thg choice of the treatmenuprocedure advised/co nducted by the Hospital on the

patienl, is based on ths snangement between the patient E the Hospital' and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & complolo raspons ibllity of th8 treattnent & it'g outcome & satety of th6 patient , and Koshika Foundation will have no role or responsibility
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medium. including bul nol limited to verbal, print, glectronic, lor

activitie$/achievements. Such use ol my photo & detalls can be
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(Agplicant) hereby agree & authoris€ Koshika Foundation and it's Trustees lo

s of the 'purpose', for whlch such assislance is requesled/granted, through any

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

made b, Koshika Foundation before or after my trealment o. fulUlment ol the 'purpose'

in the matter.
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