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1 ) I hereby mnl,rm lhal all delar,s rn lhrs Fo.m are True to lhe besl ol my knpwledge Any lalse stalemenl will render my Applicataon E ongoinq assislance ,f anv

hable for rqeciion/cancellat'on

21 tiolemnty iontrrm tfral assrstance rf r€cerved kom Koshrka Foundaton wll be used only lor the purpose'. as stated rn thrs Form. tor whrch such ass6tiance

was requesled by me
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fo. which this assistance ls requgsted
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1) 8y afirxrng my srgnal!re or lhumb rmpresson on thrs Form. I (Applicanl) he'eby

use/publish/;ur-up/reprodr./ce my name, address. photo & delails of lhe'purpose

meclum. rncludtng bul nol ltmrled to verbal. pnnt. electronic. lor soliciting donation

actrvrlies/achrevemenls Such use ol my pholo {l delarls can be made by Koshika

agree & autho.se Kosh,ka Foundation and rt s Truslees Io

. for which such assistance is requesled/granled lhrough any

s for Koshika Foundation and/or dissemlnallng inlordallon about rl s

Foundalion before or afler my trealment ot lulfilmenl ol the "purpose"

for whrch assistance is being requested

2l I (Apptrc6nt) further agreJ tr,at a.y suct, use ot my name. address pholo & details ol lhe "plrrpose . for which such assistance is requested/grantod,

wrlt noi auromatrcally enlilte me lor recervrng or conrrnurng lhe said assrstance The decision lor granllng and/or continuing the assistance will rqst solely

wrth lhe TrLrste€s of Koshrka Foundalion. and lhelr decision is lhis regard will be final and acceptable to me
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By affilang herelJnder signaturo ol our Authorrsed Sqnatory lor recommending lhrs case/palient ior finanqal asslstance kom Koshrka Foundatron. we

in lhe matter
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in-trrrre avait ot financial assistance f.om snolher NGo or any olher source, for the same patienucase. as we are

r;qu;slrng to get fron Koshik; Foundation, to the exlent lhat such assistance is granted by Koshika Foundataon. lflhe .equesled assastance is not granled

U-y-io"triE fo"unO"fion, in part or in full, lhen the Hospital reserves il s right to m;ke up the shortlallfrom anolher NGO or any other source This

"6nr,r.irion "isenri"rry 
st;tes that the Hospitatwi n;l avail any duplic€ie assistance for the same patient/case kom any oth€r NGO or anv other source

)i in" ii.-trti""" fro.iiostrita Foundatioriis onty financral rn nature. The choice of the treatmenuprocedure advised/conducled by the Hospital on lhe

plr,anr. is oasea on tne a6angemenl between lhe patienl t the Hosprlal. and rs rn no way rnfluenced by Koshika Foundation Honce. the Hospitalwill

aisrme sote E comptele resp;ns,brtlly ol the trealmenl 8 rl s ortcome & salety o{ the palient, and Koshika Foundalion wrll have no role or responsrbrlily
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