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1) lhereby confirm $at alldetails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing asslstanco, It any,

liabl€ for rejocliodcencellalion.
2) I solemnty bnfirm that assislance, if rec€ived from Koshika Foundation, will be used only lor the'purpose', a3 slaled in this Form. for f,fiidr suclt assistEnce
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1) By afrixing my signature or thumb impression on this Form, I (Applicant) he.eby agree & authorise Koshika Foundalion and it's Trustees to

usetiubtisUlut.up/ieproduce my nam€, address, photo & details of the'purpose', for whlch such asslstranc6 ls requested/grantsd, through any

meOium, inciuOini Out not limited to verbal, print, electronic, tor soliciting donations fo. Koshika Foundation 8nd/or diss€mlnatlng lnfonnation about lt's

activitiedachieve;ents. Such use of my photo & details can be made by Koshika Foundation before or aftet my treatment or fumlmenl olthe'purpose'

for whict assistanca is being requ€sted.

2) I (Applicant) fudhor agrei that any such use ot my name, address, photo & details ofthe'purpos6', for whlch such 898bt8nc€ is rsquested/granlod,

witt noi automaficalty eniiue me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the a$btance will rest Solely

with the Trustees of Koshika Foundation, and their declslon is this regard will be linal and acceptable to me.
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By amxing h€reunder, signature of our Authorised Signatory for recomm6nding this case/patient for financial assiEtanco trcm Koshika FoundS on, we

(Hospital) hereby affirm & accept lollowing:
ilitrlt wi noifndr are presently nor wrll in-future availof financial assistance from anolher NGO or any ohor source, for lhe ssmo pati€nucase, as we arc

rJquesting to ger from foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assislanca isnot granted

Uy ioifrii'a io'rnOation, in part or in full, then the Hospital reserves its right to make up the shodfall f.om .noth€r NGO or any olh6r sourc€. Thls

c6nRrmation essentiatty st;t6s that tho Hospital will not avail any duplicaae sssislanco for thg samo patlsnt/csse from any otholNco o. sny othol sourc€.

iifne isjistance t o,ri Koshika Foundation is only financial in naturo. The choice of the featmenuproctdlre advised/conducted by the Hospit8l on the

Datlent, ls bas6d on the arrangament botwoen th8 patlont & thg Hospital, and is in no way lnlluancod by Koshlka Foundatlon Henc€, he Ho8pltalwlll

!.iJi"" i"]" a L.p'f"i" ,""6n"iUifity ot tfr" t,"atment & it's outcome & s8f€ty of the patlent, 8nd Koshlka Foundation vvill hsvo no rcls or r€sponsiblllty

in the matter.
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