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1) I horeby confrm lhat alldetails in this Form are True to the best of my knowledgo. Any fals€ statement will render my Application & ongoing assistanca, if 6ny,

liable for rejecliory'cancellation.
2) I solemnly confrm that alsistance, if received from Koshika Foundation, will be used only for the "purpose", as stated in this Form. tor whidl such assistance
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By afiixing hereunder, signature of our Authorised Signalory for recommending this casei patienl for financial assislance frolh Koshika Foundation. we

(Hospilal)hereby afirm E accepl follow'ng.
iltttit we nelltrer are presently nor will in-luture avail ol financial assislance iiom anolher NGO or any other sourc€, for th€ samg patienvcas€, as w€ arc 
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requesting to get f.om Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assislance is not Itanted
bykoshik; Fo-undation, in part or in full, then the Hospital reserves it's right to mrke up the shortfall from another NGO or any other source. This

c6nlirmation essentially st;tes that the Hospital will not avail any duplicaie assist€nce for the same patienucas9 from 8ny oth€r NGO or any olhsr Source'

iifle isiistance trom Koshika Foundatio; is only financia! in ;ature. The choice of the treatmenuprocedure advised/conduct€d by the Hostital on tho

p;tie;l is based on the anangement between the'patient & the Hospital, and is in no way influenced by Koshika Foundalion. Hence, th€ Hospitalwill

assume sole E complete resp-onsibility of the treatment & it's outcome E safety of tho patlent. and Koshika Foundation will havg no role or responsibilily
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use/publish/put-uplieproduce my name, address, photo & delails of the'purpose". for which such assistance is roquest€dig.anted, through any

medium, inciuding bul not timited to verbat, print, etectronic, for soliciting donations for Koshika Foundation and/or dissgminating intormation about ifs

sctivitigslachievements. Such use of my photo & details can be made by Koshika Foudation before or after my treatment or tullilment ot ths 'pu,po8€"

for which assistance is being reqirested
2) I (Applicanl) further agree that any such use of my name adciress. photo & details of the'purpose". for which s,uch assislance is rsqugstsd/grantod,

will not automati€ly ontitle me for receiving or continuing th€ said assistance The decision for granting and/or continuing tho assislanca will tsst sgl€ly

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acc€plable to me
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