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1 ) I hergby mnfirm lhat all detiails in his Form are True to the best of my knowledge. Any false statement will render my ApplicatiJt! & ongolng assislance, i, any,

liable for rejectiorrcancellation.
2) I solemnly confirm that assistance, if received from Koshika Foundation, will be used only for the "purpose', as staled ln thls Fofm, for whk l sudl asslstiancB
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By aflixing hereunder, srgrrature of our Authorised Signatory for recommending this case/patrent for tlnancial assistance from Koshika Foundalion' we

(Hospital) hereby affirm & accept foliowing:
i)if,;t *i n"ittr,ir ,r" presently nor will iniuture avail of llnancial assistance from another NGO or any other sourc€, for the same patienvcase, 8s wg are

rdquesting to get from Koshiki Foundation. to the extent that such assistance is granted by Koshika Foundation. lflhe requested assislance is not granted

uy io"friil Foirno"fion. in part or in full, then the Hospital reseNes it's right to m;k6 up the shortfall from anoth€r NGO or any other sourc6. This

c6nfirmation essentiatty sdtos thal tho Hospital will not avail any duplicaie assistanca tor the same pationvcasa from any olher NGO or any othor source
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froni Koshika Foundatio; is onty financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

pltiunt, i" ol""a on ttr" arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. H€nce the Hospital will

i"irri sof" a 
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resp;nsibility of the treatmenl & it's outcome & salety ofthe patient, and Koshika Foundation will have no role or rssponsibility

1) By affixing my signature or thumb impression on this Form, I rApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pt t-up/reproduce my name, address, photo & details of the 'purpose', for which such assislance is requested/granted, through any

medium, inciuding bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminaling information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the 'purpose"

forwhich assislance is b€ing requested.
2) t (Appticant) turther agrse that any such use of my name, address, photo & details of the 'purposg", for which such assistance is rsquested/grant€d,

;ll not automatically entitle me for recoiving or conlinuing the said assistanco. The decision for granting and/or continuing the assislanc! will rest soleiy

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to mo
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