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'l) | hereby crfl,irm that all details in this Form are True to the besl ol my knowledge. Any false stalement will rendet my Application E ongKing assistance, if any.

liable for reiectrory'cancellaton.

2) I solemnly confirm that assistanca, if rec€ived froln Koshika Foundation, will be used only for the "purpose', as stated in this Form. for whkh such assrstance

was requested by mc.
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By affixing hereunde.. signalure of ourAuthorised Signatory for recommending this case/patienl lor fnancial assistance from Koshika Foundalion, we

(Hospital) hereby affirm & accept following:

i; ttrat we neither are presently nor will in future availof financial assistance from another NGO or an) other sourc€, for the same patienucase, as ws are

r;quesring to get lrom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requesled assistancl is not granted

bykoshik; Foundation, in pad or in full, then the Hospital reserves its right to make up the shortfalttrom another NGO or any olher source. This

confirmation essentially states thal the Hospital will not avail any duplicate assistance for the same patienucase iom any other NGO or any othe. source.

2) The assistance from Koshika Foundalion is only financial in nature. The choice of the treatmenuprccedure advised/conducted by the Hospital on the

p;tient, is based on the arrangement betuveen the patient & the Hospital, and is in no way influenc€d by Koshika foundat'lon. Honca, the Hospitalwill

assume sole & complete responsibility of th6 treatment & it's outcome & safety ofthe patient, and Koshika Foundation will have no role or responsibility

in the matter

1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/put-upkeproduce my name, address. photo E details of the 'purpose', for which such assistance is requested/granted. through any

medium. inciuding br.rt not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/o, disseminating informalion about its

aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundalion before or afler my treatment or fulfllment of the 'pu.pose"

lor whrch assistancc is being requestcd.

2) I (Apptrcant) further agree lhat any such use of my name, address. photo & delails ofthe'purpose', for which such assistance is requested/granted,

wrlt not automalica y entifle me fo. receiving or continuing the said assistance. The decision for g.anting afld/or continuing the assisiance will resl solely

wrth the Trustees oI Koshika Foundation. and th€ir decision is lhis r€gard will bo linal and acceptabl€ to me.
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