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I h€feby conflrm thal all details in this Form are True to the best o, my knowledge. Any hlso statement wlll render my Application & on$,ing assistance, if any,

liablo for rsiecliodcancellauon.
,) ffifty ;ril 0rat assistance, if received hom Koshika Foundation, wilt b€ used only for the 'pu'pqso'' as statsd In this Form' tor whicir suc-h assistanco
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's T

use/publ ish/pulup/reproduce my name, address, photo & details of the'purpose", for which such assislance is requ€sted/granted,

medlum, including but not limited to verbal, print, electronic, for soliciting donations for Kosh ika Foundation and/or disseminating inforn \tion about it's

activities/achievements. Such use ol my photo & details can bc made by Koshika Foundation belore or after my treatrnent or futfilment ol ie 'purpose'
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By aflixing hereunder, signatu.e ol our Authorised Signatory lor recommending this cas€/patient lor financial assistance from Koshika Foundation' we

(Hospital) hereby 8frrm & accept lollowing:
1) that we neither arc Dre$ently nor will in futu re avail of financigl assistance from another NGO or any other source, for the same Patien t/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lf the requested assistance is not granted

by Koshika Foundation in Parl or in full, thon the Hospital reserves ifs right to m;ke up the shortfallfrom another NGO or any other sourcg. Thls

confi rmation essentiallY states that the Hospitalwill not avail any duPlicat€ assistance for the same patienvcase from any olher NGO or any oth$ source

2) The assistance from Koshika Foundation is onlY financial in nature. The choice of the treatmenuprocldure advised/conducted by the Hosp-ltal on the

patient, is based on the anangem gnt betwoen tho pstient & lhe Hospital. and is in no way influenced bY Koshika Foundation. Henc6, the Hospital will

assume sole & complet€ responsibi lity of tha treatment & it's outcome & saloty ofth6 pati6nt, 8nd Koshiks Foundation will have no role or rssponsibility
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for which assistanca is being requestod'

2)l(Applicant)furtheragreethatanysuchUseofmyname,address,photo&detailso'th€.purpose',,orwhicisuchassistanceisreque|Pd/granted,
wilt not automatically entitte me for receivini-o-r t"tr"tg i'" t"'d 
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The decision ior g'snting and/or contlnuing the assislance ' Il rest solely

;ith the Trustees of Koshika Foundation, a;d their decision is this regard will bs final and acceplable to m€'
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