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1) I hereby conlirm lhat all details in this Form are T.ue to tho best o, my knowledge. Any lqalse statement rYlll render my Application & ongoirc assistance, if any,

liable for rsjecliory'cancellation
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'l) By afiixing mY signatu re or thumb impression on this Form, I (Applican0 hereby agr€o & authorise Koshika Foundation and it's Truste€s to

use/publish/pul-uP/reprod uce my name, address, photo & details of the'purpose' , for whi ch such assistance ls requesled/granted, through any

medium, including but not limited lo verbal, print. electronic, lor soliciting donations tor Kosh ika Foundation and/or disseminating information about it's

aclivities/achievements. Such use of my phoio & details can be made by Koshika Foundation belore or alter my treatrtent or fulfilment of the 'purpose"

for which assistance is being requested.

2) I (Applicant) further agree that any such use ol my name, addr€ss, photo & d€tails ot the 'pilrpos€', lor which such assistance is requested/granted'

wilt not aulomaticaly entitle me lor recpivint oi cont;uing the said assistance. The declsion for granting and/or continuing the assistiance will rest solely

with the Trustees of Koshika Foundation. a;d their decision is this regard will be final and acceptabl€ to me
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By affixang h€reunder, signature of our Authorissd Signatory for reclmmending this case/patient tor financial assistrance from Koshika Foundation' we

(Hospital) hereby afiirm & accePt following
1) that we n€ither are presently nor will in futuro avail of llnancial assistance Lom another NGO or any other source, for the same patienucase, as we are

requesting to get ftom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. Ifthe requosted assistanc€ is not granted

by Koshika Found ation, in part or in full, then the Hospi tal reserves it's right to make uP the shortfall from another NGO or any other source This

confi rmation essontiallY states that the Hospital will nol availany duplicatg assistancs lor the game patienucase 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 Hospitalon the

patie nt, is based on the arrang€ment betwsen thE patient & lhe Hospital. and is in no way influencad bY Kosh ika Foundation. Henc€, the Hospitalwill

assum e sol6 & complete rssponsibitity oI the treat nent & it's outcome & safety of the patient, and Koshiks Foundation will have no role or responsibility
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