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1 ) I hereby confim hat all details in tt s Form are True to the best of my knordedge. Any false stalement will rerder my Applicauon A ongoing assislancs. i, any,

liable lor rs,scliorv€ncslbtion.
2) I solemnly ;nfim t|st assistance, if received iom foshika Foundation, will bo us€d only fo. the 'purposg', as statod in lhis Fom, for which such as3idanca
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1) By amxing my signature o. thumb impression on this Form, I

use/publish/put-up/reproduce my name. address photo & detai

medium, lncluding but not iimited to ve.bal, print. el€ctronic, for

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

for which asslstanco is being requested.

2J I (Appli;no tudher agree-thai any such use of my name, address, photo & dol8lls ol tho 'purpos€', ior whlch luct 8ssblanc€ i8 roquestsd/g€nted'

Jitt noi automaticatty enti e me for receiving or continuing the said assislance. The declsion tor granling and/or contlnuing lha 8$istiance will rest sol€ly

with tho Trustees of Koshika Foundation, and th6ir declsion ls this regard wlll b6 finsl and acceptable to mo.
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By aflixing hereunder, signalure of ourAuthorised Signatory for recommending lhis case/pationt for financial assistranco lrom Koshika Foundatbn, rve

(Hospital) hereby aflirm & accept following
1) that we neither are Presently nor will in future 8va il ol financial assistanc€ from Enothor NGO ol any othar sourco, for lhe same patlenucas€, ss we ate

requesting to ggt from Koshi ka Foundation, to the extent that such assistance is granted bY Koshika Foundation. lf the requested assistance i5 not granted

by Koshlka Foundation. in Pa rl or in full, then the Hospital reservos it's right to make up lhe shortfall fiom anothor NGO or any other 6ource. This

conllrmation essonlially states that tho Hosp atal will not avail any duplicate assistanco for th€ gamo patlonucase from any oth€l NGO or any other source

2) The assistanc€ from Koshika Foundation is only financial in nature. The choice ol the t.eatme nUproc€du ro advised/conducted by the Hospital on the

patient, is based on tho arrangem€nt betweon tho Patlent & thE Hospltal. 8nd is ln no way In0ugncad by Ko6hl ka Foundallon. Honce, ths Hospitalwlll

assum6 so!8 & complete responsibi lity of the troatment & it's outcom€ & sslety ofthe pstisnt, 8nd Koshiks Foundalion will havo no role or responsibllity

in the matter
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(Applicant) he.eby agree & aulhorise Koshika Foundation and il's Truslees to

ls of the 'purpose', for which such assistance ls rsquosted,/granted' through any

soliciting donations for Koshlka Foundation and/or dlsseminstlng lnlomation about lt's

made by Koshika Found8tion before or afigr my trgatment or fulfilment ol the 'purpgse'
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