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1) I hereby coifim hat all details in his Form are True lo the best of my knowledge. Any false statement will render my Application & ongoing assistan@. ll anv.

liable for reiectiorvcancellation.

a i!l',""r""itr"#rii"il|ill"l-tia',1;ce, it recsived from Koshika Foundaton, will b€ used only lo. the'purpose', as staled in this Form. for which sudr assislanca
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'1) By afiixing mY sign ature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trusle€s to

use/publish/put-uP/re produce my name, address, photo & details of the 'purpose' , for which

medium, including but not limited to vorbal, print, electronic, for soliciting donations lor Kosh ika Foundation and/or disseminatino lnformation about it's

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation betore or alter my trgattnenl or fulfilment of lhe 'pu'pose'

lor which assistance is being requested.

;Jt (Ap;ti;;n0 tunher agredthaiany such use of my nsme, addross, photo & detalls olth6'purPos€', for wilci such asslstanco is roquosted/grant€d,

wil not automaticalty entiue me for rec.eiving or coitinring the saio asiistanc€. The dedsion for granllng and/or contlnuing the 8ssietanca will rest sol€|y

wilh the Trustses of Koshika Foundation, and their declsion Is this regard will be linal and accoptablo to m€'
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By affixing horeunder, signature of our Authorised Sig natory for recommonding this case/patient for financial assistance trom Koshika Foundation' we

(Hospital) heroby affirm & accept lollowing:
ngither aae presently nor will in fulure availof financial assistanc! from anoth€r NGO or 8ny olher sourc€. for the same patienl/case, 6s we are

1) that w6
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf th6 requested assistanca is not granted

by Koshika Foundation , in part or in lull, then the Hospital reserves it's right to make uP the shortfall{rom another NGO or any other source. Thls

conlhmation 6ssentiallY states that the Hospital will not av8 il any dupl icatg assislanco Ior tho 9am6 patio nucase from any othor NGO or any othgr gourc€

2)The assislance from Koshika Foundation is only financial in nature The choice ol the treatmenuprocadure advised/conducted by the Hospital on the

pati€nt, ls basgd on tho arrang€m€nt betwe€n thE Paliont E th€ Hospital, and is in no vvay lnlluoncad bY Korhika Foundation. Henco, th€ Hospital\tlll

assum€ sols & comPlete responsibility of the treattnsnt & it's outcome & s8lety olthe patient, end Koshiks Foundatign will havo no rol€ or .gsponsibllity

in the matter.
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