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I hereby mnfirm thal all details in this Form are True to the besl of my knowledge. Any false statemenl will render my Application & ongoing asslstance, it any,

liable for rejectiory'cancellatjon.
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1)By afflxing my signalure or thumb impression on this Form, I

use/publish/pulup/reproduce my name. address, photo & detai

medium, including bul not limited to verbal, print. electronic, for

activities/achievements. Such use of my photo & delails can be

for which assistance is being requested.

2) I (Applicsnt) further agree-that any such use of my name, address, photo & detalls ol the 'purpos€', lor whlch such assbtance ls rsquestedlgrsnled,

w-i1 noi automatically eniiue me for receiving or continuing the said assistance. The decision for granting and/or conlinulng the asslstancg wlll rest lolely

with the Trustees oI Koshika Foundation, and their decision is this regard wlll b6 llnal and accrptable to me'
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By aflixing horeunde., signature of ourAuthorised signatory for recommending this case/patient for tinancial assistianco from Koshika Foundalion, we

(Hospital) hereby affirm E accept following

1) that wo neither are pres€ntly nor will in fu tuae availof financial assistance from anoth€r NGO or 8ny othsr source, for the same patlenucsse, as we are

requostrng to get ftom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full then the Hospital reserves lt's right to make up the shortfall from anothsr NGo or any other source. This

confirmation €ss€ntlally stat€s that the Hospila I will nol avail any duPlicate assistanco for the sam€ patienucaS€ from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in natule. The choice ot the treatmenuproccdure advised/conducted by the Hospital on the

patient, ls based on the arangement b€twegn ths patlent & the Hospital, and is in no way lnfluoncod by Koshlka Foundatlon. H€nce, tho Hospltalwlll

assume sole & complEte responsibility of lhg koatrnent & it's oulcome & sslety oftho patient' and Koshika Foundation will havo no rol€ or rssponsibility
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ls of th6 'purpos€", for which such asslstanc€ is requesled/grantod, through any

soliciting donations for Koshika Foundation 8nd/or dissemlnating lntormatlon sbout lt's

made by Koshika Foundation belore or after my t.eatrnent or fulllment gfthe'purpose'

in the mattsr.
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