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1) I hereby cfilirm thal all details in his Form are True to the best of my kno,,vledg€. Any tals€ stalement will render my Applicatjon & ongrcing assistance, if any,

liable lor rejectiorrcancellation.

2)l solemnly confirm thal assislance, if received from Koshika Foundation, willbe used only lor the'purpose', as slated in this Form, for whidr such assistahco
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l) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

uselpublish/put-up/reproduce my name, address, photo & details of the 'purpose', for whidt sucfi assistance is requested/granted, through any

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

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation beforc or after my treatment or fulfilmenl of the "purpose'

lor whrch assistance is being requested

2) I (Apptrcant) further agree that any such use of my name. address, photo & details of the 'purpose'. for which suqh assistanc€ is request€d./grantsd,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or cutinuing the assistanc€ will rest solely

wrth the Trustees of Koshika Foundation, and their decision is this regard wlll be final and ac€€ptablE to me-
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By aflixing hereunder, signalure of our Authorised Signatory for recommending this case/patient for inancial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:

i) tnat wi neittrer are presentlynor will inJutur€ availof financial assistanc! iom another NGO or any other source, tor the same patient/case, as we are 
.

requesting to get kom Koshik; Foundalion, to the extent that such assistance is granted by Koshika Foundalion. lflhe requested assistanc€ is not granted

Oy-ioif,iXi fo-rnAalon. in part or in tull, then the Hospilal re$erves it's right to make up the shortlall from another NGO or any other sourc€. This

c6nfiimation essentia y sdtes thst the Hospitat will not avail any duplicaiB assistance for the same patienucase from any other NGO or 8ny other sourc€

ij fte assGtance trom Koshika Foundato; is only financial in ;ature. The choice of the treatmenuproc€dlre advised/conducted by the Hospital on the

,;tienl, is based on the arangement tletween the patient & the Hospital, and is in no way infruoncsd by.Koshika Foundation. Hence, the Hostitalwill
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resp"onsibitity ol the treatment & il's outclme & salety of the patient, and Koshika Foundation will have no rol€ o. responsibility

in the maltet
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