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1 ) I hereby conirm thal sll delails in this Form are True to lhe best ol my knowledge. Any false statement will render my Application & ongoing ssslsti.nca, il s,ly,

llabls for reJectiory'cancellation.

2) I solemnly ionlirm that assistance, if received fiom Koshlka Foundation, willb€ used only for the'purposo', as slaled ln thls Form, for whlch sudr a8el8t no6
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By amxing hereunder, signature of ourAuthorised Signatory for recommending this case/patlent for financlal asslstance from Koshlka Foundatloo' we

(Hospltal) hereby affirm & accept following'
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presently nor will in-luture avail of financial asslstance kom another NGO or any other source, for lhe samo patenl/case, as we aro 
.

dqu.sting 6 get from'Koshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistanc€ bnot granted

U-ykoit;f,i Fo-unOation. in part or in lull, then the Hospital reserves it's right to m;ke up the shortlall from another NGO or any other sourcB. Thls

i6nliima on essentially st;tes that the Hospital will n;t avail any duplicaae assistance for lhe same patienvcase from.any other NGO or any th,er soJrco.
-i 

ifre aiiistance froni Koshika Foundation is only linancial in rialure. The choica of the treatrnenvproce lr€ advised/conducted by tho Hoslll8l on tho

pltient]i UiieO on tfre arrangement between the patient & the Hospital, and is in no way influenced by Koshika.Foundalion. Hsnce, the H6spltalwill.

iiiumi soie a compfete resp;nstbtltty ot the treahnent & it's outcoflie & safety ofthe patient, and Koshlka Foundatlon wlll have no role oI responslbllily

't)By afrxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundatlon and lls Trustees to

uselpuUtisU-put-uplreproduce my name, address, photo & details ofthe "purpose', for which such assistance is requested/grantod' thrcugh any

medium, inciuaing oui not limited ro verbat, print, ;lectronic, for soliciting donations for Koshika Foundalion and,tor dissemlnatlng informaton abod lrs

sctivitiogachievements. Such use of my photo & delails can be made by Koshika Foundation before or after my lreatment or lulfilmEnt of lrl3'purpo86'

l"i,1lfl,,ffi?ffi"i.:r",'JJ;""U""1"r1" *e or my name, address, photo & derairs or rhe 'purpose', ror whtch such asslstance is requested/srantod,

*itt noi ,rtor"tiratty 
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e me for receiving or continuing lhe said assislance. The declslon for granting and/or conllnuing the asslstanc€ wlll resl sololy

wlth the Trustees of Koshika Foundation, and thek decision is this regard wlll be final and acceptable to me.
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