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l) I horeby confim fiat all details in this Form are True to the besl of my knowledge. Any false statement wlll .ender my Applicalior & ongolng assistance, if any,

liable for r€jecuodcancellation.
zf i r-"rl",ri.,fy-*"nii, tr"t assistanca, if received trom lGshika Foundation, will be used only for the 'purpos€', as stetod in this Form. for which suct assistanca
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1) By afiixing my sig

use/publish/pu!uP/reProd

nature or thumb impression on this Form, I (Applicant) hereby

uce my name, address, photo & details o[ the'purpose',
agree & authorise Koshika Foundation and it's Trustees lo

for ',ehich such assistance is .equested/granted, through any

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

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment ol the 'pu.pose"

for which assistance is being requ€sted.

2) I (Applicant) fudher agree that any such use ol my name, addr€3s, photo & dslails ol the 'Brfposo', lor whict such assistance is request€d/granted'

will not automalicafly entiue me tor receivtng or cont;uing the said assistance. The decision for granting and/ot continulng the assistance will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this regard will be final and acceptable to me
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By affixing hereunder, signature of our Authoris6d Signatory lor recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospitalthereby aftirm & accept following
1)that we neither are paesenlly nor will in future avail of financial assistance t om another NGO or 8ny othgl source. for the sgme patienuc€s€, as we are

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

by Koshika Foundation, in parl or in full, then the Hospital reserves it s right to make up the shortfallLom another NGO or any other source. This

confirmation essontialty stat€s that the Hospital wil I not avail any duplicate assistance for the game patienucass from any other NGO or any othor source

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

patient, is based on the arrangement between th€ patient & the Hospital. and is in no way influencsd by Koshika Foundation. Honc6, the Hospital will

assume sole & compl€te responsibility of tho treatrnent & it's outcome & safety of th€ patient. and Koshika Found ation will have no role or rgsponsibility

in lhe matter.
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