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i ) I hereby confrm f|at all detaits in this Form are Tru€ to the best ot my kno.redge. Any talse stiatement will render my Appllcstion & ongoing a$sistanc6, it any,

liable for rejeclion/cancollation.

a isofemnfy iont- t at assistence, if rocsived lrcm Koshika Foundation, will b€ used only for rl€ 'purpose', 8s slat€d in this Fom. for which sudt assisLance
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1) 8y afilring my signature or thumb imp.ession on this Form, I

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

medium, including but nol limited to verbal, print. electronic, for

activitjes/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation a.ld it's Trustees to

s of the'purpose", for which such assistanca is roquested,lgranted, through any

soliciting do;ations for Koshika Foundation and/or disseminating information about lt's

made b-y Koshika Foundation belore or after my treatment or fulfilmenl of the 'purpose'

for which assistance is being r€quested.

2t I (Appli;nt) turther agreJthaiany such use of my name, addrsss, photo & d€tails of the 'purpose', for which such assistance is requasted/granted'

will not automatically entitle me for receivint or cont'inuing the said asiistance. Th€ decision for granting and/or continuing the assistan6 will rest solely

with the Trustees of Koshika Foundation, and their decision is lhis r6gard will be final and acceptable to m€'
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By affixing hereunder. signature of our Authorised Signatory for recommending this caseipatient fo.financial assistance from Koshika Foundation' we

(Hospital) hereby afiirm & accept lollowingl
1)that we neither arc presently nor will in futu re avail of flnanciat assistance from another NGO or any other sourcg, for the same patignucas€, as w€ are

requestrng to get from Koshika Foundation, to the exlent that such assistrance is granted by Koshika Found ation. lf the requested assiEtance is not granted

by Koshika Foundation. in part or in full' then the Hospital reserves it's right to m,ke up the shortfall trom another NGO or any olher sourc€. This

confirmal ion essentially states that tho Hospital will not availany dupl icate assislance for the same palienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuprocedure advised/conducted by the Hospilal on the

patien t. is based on the arrangement between th€ patient & the Hosp ital, and is in no way influonced by Koshlka Foundation. Henc€, th€ Hospital will

assume sole & complete rssponsibility of the k98tm6nt & ifs oulcom€ & safgty ofthe patisnt. and Koshik8 Found ation will have no rols or rosponsibllity

in the matter.
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