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1) I hereby conflrm hal all details in this Form are True to the b€st of my knowledge. Any fals€ stat€ment will render my Application E ongolng asslstance, lf any,

liablo f or rsjectiorvcancellation.
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1) By affixing my signalure or thumb impression on this Form, I

use/pubiish/put-upkeproduce my name. address, photo & detai

medi!m, including but not Iimited to verbal, print. electronic' for

activities/achievements. Such use of my photo & details can bo

(Applicant) hereby agree & authorise Koshika Foundation and it's Trusleel to

t" oitu'prrpot"', for *hich such assistanco is requested/granted' through any

Jiciting donations for Koshika Foundation and/or disseminating information about it's

.aie U'y fosniu foundation belore or afier my treatment or fumlment ofthe "purpose'

for which assistanc€ is being rcquested.

2)l(Applicant)furtheragreethatanysuchuseofmyname,address,photo&d€tallsofthe.p!rpos€",lorwhid|suchassistanceisrequestqd/granted,
will not automalically entitte me tor roceiving or Lit'inuing the saiu assistance. The declsion fot granting 8nd/or continuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and their decision is this regard will be llnal and acceptable to me'
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By aflixing hereundor, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY aflirm & accept lollowing
1)that we neither are presenuy nor will in futu.e avail of llnancial assistance from another NGO or gny other source. for th€ same patienvcase, as we are

by Koshika Foundation, in Part or in full, then the Hospital resewes it's right to
is g.anted by Koshika Foun

make up the shortfall from anothor NGO or any other source. This
dation. lf he r€quested assistance is not granted

requesting to get from Koshika Foundation, to the extent that such assistance

con fi;ation essentially states that the Hospita lwill not avail any duplicato assi stence for the same Datienl,/cas6 from any other NGO or any other source

2) The assistance from Koshika Foundation is only linancial in nature. The choice oI the treatmenUprocedure advised/conducted by the Hospital on the

patient, is based on lhe arrangement betwoen the patienl I the Hospital, and is in no way innuonc€d by Koshi ka Foundation. Honce, the Hospitalwill

assume sole & complete responsibility ol the keatrnent & it's outcome & salety ofth€ patient, and Koshika Foundation will have no role or responsihility
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