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1) I hereby COnfim that alldetails in this Form are True lo the best of my knowledge. Any false slatement will render my Applicalion E ongoing assistanco. lf anv,

liabls f or rsjoctiorvcancsllation.

a G;;;;-;;ifithai aisistance. it receiveo from Koshika Foundation, will be used only for the'purpose'. as stated in this Form. for which such assist8nca
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1) By afiixing my signature or thumb impression on this Fom' I

use/publish/put-up/reproduce my name, address, photo & detail

medium, includinq but not limited to vsrbal, print, glectronic, lor

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

lor which assistanca is being requested.

2r l (Appticant) turther agreJhaiany such use o, my name, address, photo & details ol tho 'purpose', lor whlch slch assislsnco is requ$led/grant€d'
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uniUe me for receivinl or cont;uing the said assistance. The decision tor granting and/or continuing the a$blanco will ro3t solelv

with the Trustess of Koshika Foundalion. and their decision is this regard will b8 final and accoptable to me'
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By amxing h€reunder, signalu re of our Authorised signatory fo. recommgnding this case/patient for financial arsistance trom KGhila Folndation, lve

(Hospita Ithereby afiirm 6 accept lollowing
1) that wo neither are prcsently nor will in future avail ol flnancial assistance from another NGO or any other source. lor the samo patisnvc€ss, as we ar€

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assistancs is not granted

by Koshlka Foundation, in Part or in full, then the Hospital reserves it's right to make up the shortfall from anothsr NGO or any other source. This

conllrmation essentially states that the Hospitalwill nol avall any duplicate assistanco for ths same patienl,/case from any other NGO or any oth€r sourcE

2) The assistance from Koshika Foundalion is only flnancial in nature The choice of the treatmenuprccldure advised/conducted by the Hospfal on lhe

pationt, ls basod on th6 a(angemsnt between tho patlgnt & thg Hospital, and is ln no way lnfluonced by Koshlka Foundatlon. Honc€, tho Hospltalwlll

assumE sole & compl6tE rssponsibility of the keatment & lt's outcome & safoty ol the patlent, and Kqshlks Foundation will havo no role or responsibility

in the ma(er.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trusle€s to

s of the 'purpose", for which such assistanc€ ls r€quested/granted, through any

soliciting donations for Koshlka Foundatlon and/or dlsseminstlng lnfomatlon about lts
made bt Koshika Foundation belore or after my treatment or futfilment ol the 'purpose'
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