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1) I hgreby conlirm thal all details in this Form are True to the best ol my knowledge. Any false statement will render my Application & ongolng asslstance, it any,

liable for rejectiorvcancellation.
Z)i"oie.nly i"ntr. tfrat assistanca, if received lrom Koshika Foundation, will be used only for lhe "purpose", as stated in this Form. for whict such assistance

was requested bY me
3ll hereby clnfirm that I have not E will not in future, availol reimblrsement, in part or in fu

for which this assistance is requested.
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soliciting donalions for Koshika Foundation and/or disseminating information about its

made bt Koshika Foundation before or .fler my trgatment or fulfilment of the 'purpose"

for which assistance is being r€quested.

zit (apptican0 turtner agreJthaiany such use of my name, address. photo & details ol the'purpose", for which such assislance is rsquostgd/granted,

w-itt noi automaticatty eniile me for receiving or cont;nuing the said assistance. The decision for granting and/or continuing the assistanca will rsst solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptabl€ to me'
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1) By afflxing my signature or thumb impression on this Form, I
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activities/achievements. Such use of my photo & dotails can be
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By atfrxlng hereunder signalure of our Aulhorised Signa tory for recommending this case/patient tor linancial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accept following:
1) that we neither are presently nor will in futu re avail of financial assistance lrom another NGO or any other source. lor the same pationucase, as we are

requesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundalion. It lhe requested assistance is not granted

by Koshika Foundation. in Part or in full. then the HosP ital reserves it's right to m;ke up the shorttall from anolher NGO or any other source This

confirmation essentiallY states that lhe Hospital will not avail any duplicate assistance lor the same patienvcass frcm any other NGO or anY other source

2)The assistance from Koshika Foundation is only financial in nature. The choice ol the treatment,procedure advtsed/conducted by the Hospital on the

patient, is based on the anange ment between the Patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence. the llosPital will

assume sole & comPlete resoonsibility of the treatmenl & it's outcome & safety of tho patient' End Koshika Foundation will have no role or responsibiiitY
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