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1) I hereby confirm hat all details in his Form are True lo the best ot my knowledge. Any lqalse statement will render my Applbation & ongoing assistance, it any,

liable for r3iscliorvcancsilation.
2) i;il"yi""il 0tai assistancs, if receiv€d from Koshika Foundation, will b€ used only for lhe 'purpos€', as slat8d in this Form. for whict suci assistanc€
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i) By af,ixing my signature or thumb impression on this Form. I (Applbant) hereby ag.ee & authorise Koshika Foundation 8nd its TrustBes to

use/puOtis lut-up/ieproOuc, my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, though 8ny

,"0G. in"Loing uri not limit; to verbal, print, ;bctonic, lor soliciting donatlons lor Koshlka Foundation and/or diss€minating lnlormatlon sbout lt's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation belore or af,er my treatnent or fumlment ot the 'purpose'

lo. which sssistanco is b€lng requested.

2l I (Applicant) turther agrei$niany such use ol my name, address, photo & detralls ol the'purpose', fot whlch such assistanc€ ls requoslsd/grsntod'
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me for receiving or continuing the said assistance. The decision lor granting and/or conlinuing the asslstanca wlll rest 8olsly

with lhe Trustess of Koshlka Foundatlon, and their d€cision is this regard will bs linal and accsplable to m8.
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By affixing hereundet salnature of ourAuthorised Signatory tor recommonding this case/patienl lor financisl assistrancs trom Koshike Foundation, we

(Hospital) hereby affrm & accept following
1) that we neither 8re pre sently nor will in future 6vail ol financial assislanc€ from another NGO or any other source, for th€ same patianucasg, as we arc

requesting to gst from Koshika Foundation. to the extent that such assistance is grant€d by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshika Foundation, in parl or ln full, then the HosP ital reserves it's right to make up the shortfallfrom another NGo or any other source. This

conflrmation essentially states that ths Hospitalwill not avail any duplicste asslstrancs ror the sams ps$onucase from any oth€r NGO or any olier sourc€

2l The assistianca lrom Koshika Foundation is only financial in nature. The cholca ol the ueatrnenuprocedure advised/conducted by the Hospital on the

pati6nt , is based on the arrangement between the patienl & the Hospital, and 18 ilt no way inlluencsd by Koshika Foundatlon. Hence, ths HoEpltal will

assumo sole & complgte responslbility of tho trestrnent & il's outcom€ & ssloty ofthe patisnt, 8nd Koshika Foundation will hevB no role o. responsibility

in the matter
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