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1) I hsreby mnfrm lhSt 8ll dBtails in lhis Form are True to the best of my knowledge. Any false stratement will render my Applicatbn & ongoing assistance' if 8ny'

liabls for rejeclion/cancolhlion.
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1)

use/publish/put-uphePro-dugq my name, address photo & dgtails of the'purpose', for which such assistance is rsquestod/granted, through any

medium, including but no!limited to ve'bal. print. electronic, for soliciting donations for Koshika Foundation and/or disseminating anformation about if s

activiiiedachievem€nts. Such use of my pholo & details can be made by Koshika Foundation before or after my lreatm€nl or fulfilment of the "purpose'
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By afiixing hereunder, signature of our Authorised Signatory for recomnending lhis case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY affirm & acceot following

1) that we neither

requesting to get from Koshika Foundation. to the extent that
are presently nor will in future avail of llna ncial assistance lrom anolher NGO or any other source, for the

such assistance is granted bY Koshika Foundation. lf the requ

same pationucase, as we are

ested assistanc€ is not granted

by Koshika Foundation. in Part or in full, then the Hospital reserves it s right to makB uP the shortfal I from another NGO or any other source This

clnlirmation essentially states that the Hospltal will not avail any duplicate assistance for the same patienucase from any olher NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenUproced!re advised/con ducted by the Hospital on lhe

patient, is based on the arrangement between the patient & the Hospita l, and is in no way influenced bY Koshika Foundation Hence , the Hospital will

assume solo & clmplet€ responsibility of the treatment & it s outcome & safety ofthe patient, and Koshika Foundation will have no role or rgsponsibility
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for which assistance is being requested

2)l(Applicant)furtheragleethatanysuchuseofmynam€.address.photo&detailsofthe"purpos6',forwhichsuchassistanc€isGqu$ted/grantad,
will not automatically entitle me for rec€iving or conUnuing the said assistance The decision ior granting and/or continuing the Essistan@ wlll r€st sgl€ly
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