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'1) I hgreby confirm thal all dehils in this Form are True to the best ol my knowledge. Any false statement will render my Application & ongoing assistahce, il any,
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2) I solemnly confirm that assistancg, if rec?ived from Koshika Foundation. will be used only for the 'purpose', as stated in this Fom lo' whidl sud) assistance
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1) 8y affixing my signature or thumb impression on this Form, I (Applicant) hsreby agree & au

use/iuUtisnftut-uptieproduce my name address, photo & details of the 'purpose"' for which s

medium, inciuding but not limit€d to verbal, print, electronic' for soliciting donations for Koshik

activlties/achieve;ents. Such use of my photo & detaits can be made by Koshika Foondation

thorise Kgshika Foundation and its Trustoes to

uch assistance is requestod/graotsd. th.ough Eny

a Foundation and/or disseminating inlomation about it's

before or after my treatment or fulfllment of the 'purpos€'

for which assistance is b€ing requested.

2) I (Applicant) furthsr agree thgt any such use of my name, address, photo & details of the "purpose', lor which such assislancg is requgstqd/grgntod'

wifl hot automaticsly entitte me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistancl wlll rest solaly

with ths Trustses of Koshika Foundarion, and their decision is this regard will be linal and accoptablg to me'
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Fdrndati'n' we

(Hospital, hereby affirm E accepl loilowing
1) that we neilher arc presently nor will in tuture avail ot flnancial assislance from another NGO or any other source, for the same patienucase, as we arg

requesling to get lrom Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. in part or in full. then the

confirmation essentially states that the Hospital w
Hospital reserves it's right to make up tho shortfall from another NGO or any other sourc6. This

ill not avail any duplicate assistance for th6 same patienl/case from anY other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of the trsatment/procedur€ advised/conducted by the Hospital on the

patisnt, is bas€d on the anang ement between the, patient & the Hospital, and is in no way influenced bY Koshika Foundation. H€nce , the Hospilal will

assume sole & completo responsibility of the treatmenl & it's outcome & safety of the patient, 8nd Koshi ka Foundation will have no role or responsibility

in the mattsr.
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