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) I hereby confim hat alt dstails in this Form are True to the best of my knoutedge. Any hlse stalem€nt will render my Appli@tion & ongoing assistance, if any,

liabls for rejectiorvcancsllation.
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'l) By afiixing my signatu re or thumb impession on this Form' I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publ ish/put-up/reproduce my name, address, photo & details of lhe "purpose', for which such assistance is rgquested/granted, through any

medium. including but not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundatio n and/or disseminating information about it's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation belore gr after my treatment or lulfilment of the 'purpose'

for which assistance is being requested

2)l(Applicant)furthelagleelhatanysuchUseofmyname,address,pholo&delailsolthe.purpose'.lorwhicisuchassistanceisrequested/granted.
will not automaticaly entile me for receivint or cont'inuing the said assistance. The decision tor granting and/or clntinuing the assist8nce will rest solely

with the Trustees of Koshika Foundation, a;d their decision is this regard will b€ final and acceptable to me'
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By afiixing hereunder, signature of our Authotised Siga"tory fo, ,"-rr"nding this case/patient for financial assistanc€ from Koshika Foundalion' we

(Hospital) hereby afiirm & accept followingl
'l ) that we neither are presently nor will in fulure ava il of financial assistance from another NGO or any other source. lor thg same patient/case, as we are

requesting to get from Koshika Foundation, to the Gxtent that such assistance is g.anted by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshika Foundation, in Pa rt or in full, then the Hospital reserves it's rlght to make up the shortfall from another NGO or any other source This

conllrmation essontiallY state s that lhe Hospitalwill not avail any duplicato assistance for the sam€ Patienuca se from any other NGO o. any othar sou.ce

2) The assistance from Koshi ka Foundation is only financial ln nature. The choice of the treatmenuprocedure advised/conducted by the Hospitalon the

pati€ nt. is based on the arrangement between the patient & the Hospital and is in no way influenced bY Koshika Foundation. Henc6, ths Hospltalwill

assu me sole I comPlete responsibili ty of the treatment & it's oulcome & safe ty of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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