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1 ) I hereby contirm that all details ln this Form are True to the besl ot my knowi€dg€. Any hls€ statemenl will reMer my Application & ongoing assistance, if any,

liable for rejecliorvcsncellation.

Z) isofemntv ionfirm ttrat assistanca, if recsived t om Koshika Foundaton, willb6 us€d only for ths'purpose', as statod in this Form, forwhich such assistance

was requested by me.
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i) By affixing my signature or thumb imprEsslon on thls Form, I (Applicant) hereby agroe & authoriso Koshlka Foundation and it's Truslees to

usetpubtisUlut-up/ieproduco my name, address, photo & details of the 'purpose', for whlch such asslslance is requested/granted. through any

medium, inciuding but not limiled to verbal, print, electronic, for solicltlng donations for Koshlka Foundation and/or disseminatlng informalion about it's

activities/achievements. Such use ol my pholo & details can b6 made by Koshika Foundation before or after my treatment or fulfilment of the 'purpose'

for which assistance is being requested.

2) t (Appticant) further agree that any such use of my nam6, address, photo & details 0f the 'purpose', tor which such asslstance is requested/granted,

will noi automaticatty eniitl€ me for recsiving or continuing th€ said asslstance. Th€ dEcision lor granting and/or continuing ths assistance will rest solely

with the Truslees of Koshika Foundation, 8nd th€ir decision is this regard will bg linal and acceptablg to mE
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/palient for linancial assistance from Koshika Foundation. we

(Hospilal) he.eby afllrm & accept following:

ilttrit wi neittrdr are pres€nttynor will inluture avail ol tinancial assistancs Lom anothor NGO or any oth€r sourc€, for the same patienucase, as we are

requesting to get from Koshik; Foundation, to the extenl lhat such assistanca is granted by Koshika Foundation. lflhs requested assistance is not granted

bykoshik; Fo-undation, in part or ln full, then the Hospltal reso,ves it'B right to mako up ths shortfall from another NGO or any other sourc6. This

c;nfirmation essentially states thal th6 Hospltal wlll not avall 8ny duplicrte asslslanc€ for thg same patlgnucase from any other NGO or any other source.

2) The assistance lrom Koshika Foundation is only financial in nature. Th€ choics of the treatmenuprocedlre advised/conducted by the Hospital on the

p;tient, ls based on the arrangem€nt between the patl€nt & lhe Hospital, and ls ln no way lntluenced by Koshika Foundalion. Hence, the Hospital will

issume sole E completg resp;nsibitity ol the treatmenl & it's outcomo & salsty ol lhe pali€nl, 8nd Koshika Foundation will have no role or responsibility

in the matter.
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