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1) I hereby confi.m that all d€talls ln thls Form are True to th6 best ol my knowl€dgE. Any hls€ slatem€nt wlll reMer my Application & ongoing assistance' if any,

liable for rejecliodcancellation.

2) I solemnly ionfirm that assislanco, if recaivgd from KGhika Foundadon, wi[ be us6d only fo. lh6 'purposg', as stated in lhis Form, for which such assislance

was requested by me.
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By affixing hereunde( signatu.e of ourAuthorised Signatory tor recommending this case/patient lor financial assistance froh Koshika Foundation, we

(Hospilal) hereby affirm 6 accepl following:

i;lhat we neither are prosently nor will inJuture avail of financial assistancc t om anothor NGO or any oth€r source, for the same patienl/case. as we are

r;questing to get lrom Koshiki Foundation, to the extent that such assistance is g.snted by Koshika Foundation. lflhe requested assistance is not granted

by Koshik; Fdundation, in part or in full, lhen th€ Hospital rese.vas it's right to make up the shorthll from another NGO or any other sourc6. This

c;nfirmation essentia y statos that th€ Hospltal wlll not avail any duplicato sssistanc€ tor the same patlsnucase from any other NGO or 8ny other source.

2)The assastance from Koshika Foundation is only financial in nature. The choic€ ot the treatmenuproc€du.e advised/clnducted by the Hospital on the

palient, is based on the arrangoment betweon thapatlent A thg Hospital, and ls in no way lnflu€nced by Koshika Foundalion. Hence, the Hospital will

assume sole & complete responsibility of th€ trEatmenl & it's outcomo & salsty of the patienl, 8nd Koshika Foundation will havq no role or responsibility

in the matter.

1) By aflixing my signature or thumb lmpllesslon on ihls Form, I (Applicant) h€r€by agre€ & authoris€ Koshika Foundatlon and it's Trustees lo

use/iublislVput-upi ieproduce my name, address, pholo & details of the 'purpose', for whidl such assistanco ls requestod/g.anted, through any

medium, inciuding Uut not limite; b verbal, print, glecironlc, for solld0ng donalions for Koshika Foundation and/or disseminating information about it's

activilies/achieve;enb. Such use ol my photo & detalls can be made by Koshlka Foundalion berore or after my treatment o, fultllment of the 'purpose'

for which assistance is being requesled.

2) I (Appticant) furlher agree that any such use of my namg. address, photo & detalls of the 'purposE , for which such asslstance is request€d/granled,

will not automatically entitle ms fo. .ocsiving or continuing tho said assistanc€. The decision for granling and/or continuing tho assistance will rest solely

with the Trustees of Koshiks Foundation, snd their decision is this regard wlll be final and acceplable to m€.
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