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1) I hdeby conltrm fiat all details in this Form are True to the best ot my knodedge. Any false statem€rt will render my Apdicotlon & ongdng asslstance, if any,

liabls for rsjectiorrcancellation.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & suthorise Koshika Foundation and it's Trustees to

usei pubtisnfut-uplreproduce my name, address, photo & details of the 'purpose", for which such asslslance ls requested/granted, thlough any

medium, including but not limited to verbal, print. electronic, for solicitlng donations fol Koshika Foundation and/or disseminating lnfomatioo about it's

activities/achievements. Such use of my photo & deEils can be made by Koshika Foundation befqre or after my treatment or fumlment ofthe'purpose'

for which assistanct is being requestad.

2) I (Applicant) lurther agree that any such use of my name, address, photo & details of the 'purpose', ,or which such assistance is requesled/granted'

witt noi automatically eniiue me for receiving or continuing the said assislance. The decision for granting 8nd/or continuing the assislance will rest solely

with the Trustees of Koshika Foundation, and lheir decision is this regard will be final and accepiable to m€.
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By affiring hereunder, signature of our Authorised Signatory lor recommending this case/patient ,o. llnancial assistance from Koshika Foundation' v{e

(Hospital) hereby affirm & accepl following:
i)itit w! neitf,J, are presontlynor will in-future availof financial assistance from another NGO or any other source, for the $mg patlgnucase, as we are

rdqutsting to get from Koshik; Foundalion, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

Uy-ioinifa fo-unaation, in part or in futl. then the Hospltal reserves it s right to m,ke up the shoffall from anothor NGO or any olher sourc6. This

i6nfirmation essentially stites that the Hospital will not avail any duplicaie assistanca for the sam€ pstienucase from any other NGO or any oher source.

ij me assistance from Koshika Foundatio; is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

;;ti;t, i; b;a6d on the anangement batween th6 patient & the Hospital. and is in no way lnfluoncad by Koshlka Foundatlon. Hencs, the Hospitalwill

liiume soe a comptete resinsibility of the treatrnent & il s outcome & satety otthe patient, and Koshika Foundation witl havE no role or r€sponsibility
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