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1 ) I horgby oonfinn hal sll deteils in this Form are True to lhe besl of my knowledge. Any lalse statement will rcndet my Applhatjor & ongoiog ssslstance, il any,
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for which assistranca is being requested.

2) l (Applicanl) furthel agree that any such u96 ol my name, addrgs9. photo & detall3 of the .FJrporo,, lor whlcfi suclr sgsistanco is requested/grantod,

will not automaticsly enttue me tor receivini-or titinring e r"io a"tistance. The docision fff grsnting and/or contlnulng the $slstance will rest sol€ly

wittr ttre trustees oiKoshika Foundation, a;d thoir declsion ls this r€gard lvlll b€ linal End accoptable to m€'
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By afllring hereunder, signature of our Autho.ised Signatory lor reclmmending this csss/pati6nt lorfinancial assistanco from Koshika Foundatbn' we

(Hospital) her€by afiirm & accepl following:
1) that we nsither are presently nor will in future avail ol linancial assistancg lrom snother NGO or any othar sourca,lor ths same patienucase, as we are

requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lf the requested assistanc€ is not granted

by Koshika Foundation, in Part or in full, then the Hospital reservss it's right to mak€ uP the shortfall from another NGO or any olher source This

confl rmation ossentially statos that tho Hospital will not avail anY duPlicato assistanco for th€ samg pationucaso from any oth€r NGO or ary oth3r source

2) The assistance from Koshika Foundation is only financial in nature, The choice of the treatmenuprocedure advised/conductsd by the Hospital on the

pati6nt, ls based on ths arrangsmoot bshrrgon the patl€nt & thg Hospital, 8nd is in no way inf,uoncsd by Koshika Foundatlon. Henc€, tho Hospilalwlll

assume sol€ & .omplet€ responsibility of thg tresttne nt & it's outclmE & sslety ot th6 patient, and Koshlka Foundation will hav6 no tole or r€spon8ibillty

1) By aflixing my signature or thumb impression on this Form, I (Appli cant) hereby agree & authorise Koshlka Foundation and it's Truslees to

use/publishy'put-! p/reproduce my name. address, photo & details of the 'purpose' , for whlcfi such assistancs ls requ3sted/grant€d, through 8ny

medium. including but not limited to vorbal, print, electronlc' lor soliciting donations lor Koshika Foundation and/or dlssemlnating lnfomatlon 8bout lt's

activities/achievements Such use of my photo & details can be made by Koshika Found atlon belor8 or aft€r my tcatmenl or tulfilment of lhe 'purpose'
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