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) I hereby confirm thal all dstails in this Form ar8 True to the best ot my knowledge. Any hlse statarnent will r€ider my Appllcatirn & ongoing assistanco, it 6ny,

liable for rcjection/cancellation.
2) I solemnly confirm $8t assistanc€, f received from Koshika Foundation, wlll be used only for the 'purpose'' as stated in this Folm' for which such assisiance
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medium, including bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating int&mation about it's

activities/achievemenls. Such use of my photo & details can be made by Koshika Found ation before or after my treatmenl or fulfilment of the'purpose

for which assistance is being requ€sted.
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witt tie rrustees ot'xoshika Foundation, a;d their d€cislon is this regard will b€ finsl and acceptable to me
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By affixing hereund er, signature of our Autho.ised Signatory for reclmmending this case/patient tor llnancial assistance from Koshika Foundation' we

(Hospital) hereby aflirm & accept following

1) that we neither are Presently nor will in future avail oI llnanc ial assistance from another NGO or any other source. for the same Patient/case, as we are

requesting to get fiom Koshika Foundation, to the extent thal such assistance is granted by Koshlka Foundation. lf the requested assistance is not granted

that the Hospital will not avail any dupli cate assistance for the same palient/caso from anY
any other sourc€. This
other NGO or any other sourceby Koshika Foundatron in Pan

confirmatron essentlallY stales
or in full, then the Hospi tal roserves it's right to make uP the shortfall from another NGO or

2) The assistance lrom Koshika Foundation is only flnancial in nalure The choice of the treatmenl./procedure advised/conducted by the Hospital on the

pati ent. is based on the arange ment between the Patient & the HosPital, and is in no way influenced bY Kosh ika Foundation. Hence, the Hospitalt'Yill

assume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role q r€sponsibility

in the matter.
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