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1) I hereby coflfirm hat alldetails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoirg assislancs, it any,

liabl€ for reiection/cancellation.
2) I solemnly ;nfim lhat assistanc!, if received lrom Koshika Foundation, will be used only for the 'purpose', as stated in thig Form. fo{ which such assistance

was requestd bY me.

3) t hereby confirm thal I have not E will not an future, avail of reimbucement, in part or in tu

for which this sssistance is requested
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1)By affixing my signature or thumb impression on this Fonn, I

use/publish/purupkeproduce my name, address. photo & dotail

medium, including but not limited to verbal, print, electronic,lor

aclivitieJachievements. Such use ol my photo & details can be

for which assistancl is being requested

il r (nppricantt rurtrer agree-thai any such use of my nam€, address. photo & detalls ol the 'purpose', lor lvhlch such assistance is r€quested/96ntad,

*irt noi automatic"tty enii$e me for receiving or continuing the said assistance. The decision for granting and/or c.ntinuing the assistiance 'rill rest solely

with lhe Trusteos of Koshlka Foundation, and their decision ls this rEgard wlll b€ final and acceptable to m€.
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By af,lxing hereunder, sagnature of ourAuthorised Signatory for recoflmending this case/patient lor linancial assistr.nco trom Koshita Foundatkm. we

(Hospital) hereby afllm & accept following
1) that we neither are Presently nor will in fuiure availof linancial assistanc€ hom snother NGO or.ny other source. for the same patienucase, as wB are

r€questing to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full. then th e Hospital reservos it's righl to make up the shortlall from another NGO or any other sou.ce- This

confirmation essontially states that the Hospital will not avail any duplicate assislanc6 for the samo pationucase from any oth6r NGO or any other 3ource

2) The assistance from Koshika Foundation is only financial in nature. The choice ol lhe treatmenuprocedure advised/conducted by the Hospital on the

palient, 16 based on ths arrangement bstwegn the pati6nt & the Hospital, and is in no way lnlluencod by Koshika Foundation. Henco, th€ Hospital will

assu ms sole & complete responsibility of the tr€atrnent & it's outclme & salety of thg patienl, 8nd Koshiks Foundation will have no role or responsibllity

in the matter.
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(Applicant) hereby agree & authorise Koshika Foundalion and ifs Truslees to

s ol th6 'purpose", for which such assistance ls requested,/granted, through 8ny

soliciting donations for Koshlka Foundatlon and/or dlsseminatlng information sbout lt's

made bt Koshika Foundation belore gr afier my treatnenl or fumlment ol lhe 'purpose'
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