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1) I hercby confirm hat all details in this Form are True to the best of my knowledge. Any false stalement wlll render my Application & ongoing a$slstance, it any,

liable for r€jectiodcanceilalion.
Z) f ioUmnty ionnrm tfrat assistance, if received lrom Koshika Foundation, will b€ used only for thg 'purpos€', as statgd in this Form. tor which stict assi{ance
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1) By afiixing my signalule or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detail

medium. including but not limited to verbal, print, gleckonic' for

activities/achievements. Such use ol my photo & details can be

for which assistancg is being requested.

2) I (Appticant) further agree thai any such use of my name, address, photo & detalls of lhe 'purpose', tor which such assistance is requested/granted,

witt noi automaticalty eniile me for receiving or conl;nuing tho said assistance. The decbion for granting and/or continuing the assistance will rest soleiy

with the Trustees of Koshika Foundation, and th€ir decision is this regard will be linal and acc€ptable to me.
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By aflixing herounder, signature of ourAuthorised signatory lor recommending this case/patient for linancial asshtance from Koshika Foundation, we

(Hospital) hereby affrm & accspt following
1) thai we neither are presently nor will in future avail of llnanciat assistance from another NGO or any other source. for the same patienvcase, as we are

to tho extent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

(Applicant) hereby ag.ee & authorise Koshika Foundation 8nd it's Trustees to

s of the "purpose", for which such assistance is .equested/granted, through any

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

made bt Koshika Foundalion belore or after my treatment or tulfilment ofthe'purpose'

requesting to g€t from Koshika Foundation.
by Koshika Foundation, in parl or in full, the

in lhe matter.
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n the Hospital roserves it's right to make up the sho.ttall lrom another NGO or any other source. This

contlrmation essentially states that ths Hospital will not avail any duplicat€ 8ss istance for the same patient/case lrom any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the tteatment/proq€d ure advised/conducted by the Hospital on the

patient, is basod on the arrangemen t b€tween tho patieht & the Hospital, and i8 in no way inltuoncsd bY Koshlka Foundation. Hence, the Hospitalwill

aSsu mo sole & complete responsibili ty ol th6 keatrnent & it s outcome & safety ofthe pati€nt, and Koshika Found ation will have no rolo or responsibility
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