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1) lhereby conrlrm that alldetails ln thls Fo.m are True to the best of my knMedg€. Any lalse statement willrender myApplication & ongoing assislance, if any.

liable lor rejection/cancellation.

2) lsotemnly ionfirm that assistancs, if received from Koshika Foundatioh, willbe used only for the "purpose", as staled in this Form, for which such assistance
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.l) 
By affixing my slgnature or thumb impressloo on this Form, I (Applicant) horgby agr€6 & authorise Koshika Foundation and it's Trustees to

use/pubtish/put-upheproduce my name, address, photo & delails of the 'purpose', fo. which such assistance is rcquested/granled, lhrough any

medium, inciuding bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informalion about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or alter my trealment or fullilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such uss of my name. address, photo & details of lhe "purpose'. for which such assistance is requested/granted,

;ll ;ot automalica y entitle me for recoiving or continuing the said assistance. The docision fo. granting and/o. continuing the assistance will rsst solely

with lhe Truslees ol Koshika Foundation, and their decision is this regard will be final 8nd acceptable to me.
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By amxing hereunder, signature of our Authorised Signatory for recommending this Gse/patient lor linancial assistance from Koshika Foundalion we

(Hospital) hereby affirm E accepl following:

tlttrit w6 neittrdr are presentlynor will in-tuture availof financialassistanca lrcm another NGO or any olher source, for the same Patienucase, as we are

requesting to get from Koshikd Foundation, to the extenl that such assistance is granted by Koshika Foundation. lf lle requested assistance is not granted

O-y-iottrif,i io"rrO"iion, in part or in full, then th8 Hospilal roserves it's right to mrke up lhe shorttall from another NGO or any other source. This

c6nfirmation essentially st;tes that ths Hospital will not avail any duplicaae assistance tor lhe same patienucaso frcm any other NGO or any olher source

iifne isiistance troni Koshika Foundatio; is onty financial in nature. The choice of the treatmenuprocedure advised/conducted by lhe Hospital on the

plri"r,tJiGieO on tf," arrangem€nt between the patient & the Hospital, and is in no way inlluenced by Koshika Foundalion. Hence, the Hospitalwill
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in the matter,
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