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1) I heteby confm hat alldehils in his Form are True to the best of my knowledge. Any fals€ statement willrender my Applk tion & ongoing asslstance, if any,

liabls for roioctiorvcancellalion.
2) I ;ernnry bnfim hat assistrance, if rec.€ived fiom Koshika Foundation, will b€ wed only for ho 'purpose', as stat€d ln this Form, for whlct sudr aE idanca
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is requested.
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.l) By afiixing my signature or thumb impression on this Form, I (Appllcant) hereby agrea & aulhorls€ Koshika Foundalion and ifs Truste€8 to

use/iubtistr[ut-upi reproduce my name, address, photo & details ol the 'purpos€", for which such assistance is request€d/granted, throlgh any

medium, inciuding Oui not limited to verbal, print, electronic, for solicitlng donations lor Koshika Foundation and/or dlssemlnating information about it'8

activitjes/achievements. Such use ol my photo & details can bc made by Koshika Foundation berore or after my treatment or fumlmont ofth€'purposg'

lor which assistance ls being requested.

2) I (Applicant) furthor agree that any such use oI my name, address, photo & details ol the -purpose', lor whlch such assistance is request€d/granted,

wrtt noi automiticatty entitlo me for receiving or continuing the said assistance. Ths decision for granting and/or conllnuing the assistan6 will rest solsly

with the Trustees of Koshika Foundation, and thek declsion is this r€gard will be llnal and acceptable to me.
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By afllxing hereu nder. siqnature of ourAuthorised Signatory for recommending this case/patient for tinancial assistance lrcm Koshika Foundation, we

(Hospital) hereby affirm & accept lollowing
1) lhat we neith€r are presently nor wiil in futu re avail ol flnancial assistance f.om snother NGO or any oth$ source. for ths 6ame pati6nucas€, ss we aro

requesting to get from Koshika Foundation. to the extent that such assistanc€ is granted by Koshika Fou ndation. lf the requested assistance is not granted

by Koshika Foundation , in part or in full, then the Hospital reserves it's right to make up the short all from anolher NGO or any othsl sourcs. This

confirmation essentially statos lhat the Hospital wlll not avail any duplicaie assistance for the same patient/c8s9 from any othor NGO or any olh6r sourco

2 ture. The choice ot the treatn€nuprocedu re advised/cuducted by the Hospital on the
) The assistance from Koshika Foundalion is only financial in na

atient. ls based on the arrang€msnt betwosn lh€ patient & the Hospital, and is in no way lnfluonc€d by Koshika Foundation. Hence, the Hospital will
p
assumo sole & complete responsibility ofthe treatment & it's outcome & sslety of ths pstient, 8nd Koshika Foundation will have no role or r$poisibility

in the matter
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