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1)l hereby conlirm that all details in this Form are True to the besl of my knolrledge. Any lalse statement willrender my Application & ongoing assislance' if any,

liable for rejectiorUcancellation.

Z1 t sotemnly iontirm tnat assistance, iI received trom Koshika Foundation. will be used oniy for lhe "purpose', as stated in his Fom. for whidr such assistance
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1) Bv affrxrno my srqnature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

UselpuOr'sUiutiupllproduce fr name, address, photo & details of the 'purpose'. for rvhich such assistance is requested/granted. through any

medium. inciudini br-rt not timited to vorbal, print, electronic, for solicifing donations for Koshika Foundation and/or disseminating information about it's

activaties/achievemenls. Such use of my photo & details can be made by Koshika Foundation before or afler my treatmenl or fulfliment of the "purpose'

tor which assistance is being [equesled.

2) I (Applicant) furlher ag,ee that any such use of my name. address, photo & detaits of the 'purpose', for which such assistance is requesled/granted,

;ilt ;ot automatica y enii e me for .eceiving or continuing the said assistance. The dBcision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundstion. and their decision is lhis regard will be final and accaptable to me.
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By afiixing hereundcr, signature of our Authorised Srgnalory for recommending this case/patienl for financial assistance from Koshika Foundalion, we

(Hospital) hereby atfirm & accept tollowingl

i; that we neither are presenlly nor will in fulure avail of financial assistance from another NGO oa any other source, for the same patienvcase, as ws are

requesting to gel ,rom Koshika Foundation, lo the exlent that such assistance is granted by Koshika Foundation. lllie requesled assistance is not granted

by Koshik; Foundation, in part or in full, then th€ Hospital res€rv€s it's right lo make up the shorttall from another NGO or any other source. This

clnfirmation essenlially states that the Hospital will not avail any duplicate assistance for the sam€ patienucase ftom any olher NGO or any othor source.

2) The assistance from Koshika Foundation is only financial in nalure. The choice of the treatmenuprocedure advised/clnducted by the Hospital on the

patient, is based on the afiangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Henca, tie Hospitalwill

assume sole E complete rssponsibility of the treatment & il s outcome & salety of the patient, and Koshika Foundation will have no rolg or responsibility

in the matter
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