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'l)lhereby conlirm that alldetails in hls Form are True to the best ol my knowledge. Any false statement will render myApplication & ongoing assislance. if any,

liable for rejecliory'cancellalion.

Z) t sotemnty ionllrm ttrat assistance, if raceivod from Koshika Foundatjon. willbe usod only tor lhe "purpose'. as statad in this Form, forwhich such assistance

was requested by me.
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1) By affixing my signature or thumb impression on this Form, I (Appllcanl) hersby agree & authorise Koshika Foundation and it's Truslees to

uie/pubtish/put-up/ieproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granled, through any

medium, including but not limiled to verbal, print, electronic, for soliciting donations far Koshika Foundation and/o. disseminating informalion about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or alter my lrealment or fulfilment of the 'puQose'

for which assistance is being requested.

2) i (Appljcant) further agree that any such use of my name, addr€ss, photo & details of the 'purpose'. for which such assistance is requested/granted,

witt not automaticatty enti e me for receiving or continuing the said assistance. Th€ decision for granting and/or continulng lhe assistance will rest solely

with th€ Truslees of Koshika Foundation, and their decision is this regard will be ,inal and acceptable lo me.
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By aflixing hereunde( signature of ourAuthorised Signatory for recommending this case/patient lor financial assistance tom Koshika Foundation, we

(Hospital) hereby affirm E accept following:

i; tnit w6 neitndr are presently nor will inluture avail of financial assistance from another NGO or any olhsr source, for the same patienucase, as we are

r;quesling to gel Lom Koshiki Foundation, to the extent lhat such assistance is granted by Koshika Foundation. Iflhe requested assistance is not granted

Uykoshik-a Fo-undation. in part or in full, then lh6 Hospital r€serv€s it's right to make up lhe shortlall frofi another NGO or any other source. This

c;nfirmation essentially states that the Hospital will not avail any duplicat8 assistance for the same patienucase frcm €ny other NGO or any other source

il The assistance from Koshika Foundation is only tlnancial in nature. The choi@ of the treatmenuprocedure advised/conducted by the Hospital on the

pltient, ii Uii"O on tf,e arrangement between thapatient & the Hospital, and is in no way influenced by.Koshika foundation. Hence, lhe Hospital will

iisu.e iot" a co.pt"te resp;nsibility of the tr€atment & it's outcome & safoty of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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