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1) I horoby confirm hat all details in this Form are True to the b€st of my kno\ dedge. Any false statement wlll reoder my Applic8ton & ongoirE assistance, if any,

liable for rojoclion/cancellation.
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1) gy af,ixing my signature or thumb impression on this Fo.m' I (Applicanl) hereby ag ree & suthorise Koshika Foundation and it's Trustees lo

use/publish/put-up/roproduce my name, address, photo & details of the'purpose", for which such assistan@ is requested/granted, through any

medium, including but not limited to verbal, print, €lectronic, for soliciting donatlons fol Kosh ik8 Foundation and/or disseminating lnformatioo about its

activaties/achievements. Such use ol my photo & details can be made by Koshika Foundation before or atter my featmenl or fulfilment of the 'purpos€'

for which asslstance is being requested

2) I (Applicant) further agree that any such use of my name, address, photo & d6tails of th8 'purpose'. tor whicfi such assistance is requested/granted'

wi, not automatically entile me for receivini-o'r tnr'inring [," 
"aio ""iistancg. 

The docision ior granting and/or continuing the assistanc€ will rest sole

wi$ the Trustees ol Koshika Foundation, a;d their decision is this regard will b€ final and acceptable to me
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By affixing her€under, signature of our Authorised Signatory for recommending this case/patient lor financial asshtance from Koshika Foundation' we

(Hospital) hereby afirm & accept following
1) that we neithe. are p.esently nor will in future avai I of llnancial assistance hom another NGO or any othar sourc€. loa th€ same patient/@s€, as we are

req!esting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatio n. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital resedes lt's right to make uP th€ shortfall from another NGO or any other source. This

conrlrmation osssntiallY states that tho Hospital will not avail any dup licaao assistance for the same patienUcase lrom any other NGO or any olhol sourcE

2) The assistance from Koshika Foundation is only flnancialin nature The choice of the treatmenuprocedu re advised/conducted by the Hospital on the

pationt, is based on the arrangement b€twsgn th€ patient & the Hospita l, and i6 in no way influenc€d bY Koshlka Foundalion. Henc€, the Hospital will

assum e sole & complete responsibility of the keat nent & it's outcomo & saloty of the patient. and Koshika Foundation will have no role or responsibility
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