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1) I hereby contirm fiat all dolails in this Form are True to the best o, my kno/rtedge. Any hls€ statement wlll render my Applicalion & oagoinE assistance' il any,

liablE for rajecliorvcancellation.
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1) By afixing my signature or thumb impression on this Fom, I

use/publish/pulup/reproduce my name. address, photo & dotai

medium, including but not limited to verbal, print, electronic, lor

activities/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

ls ol the 'purpose", lor which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or dlsseminating lntormation about it's

made bt Koshika Foundation belore or aier my treattnent or fulfilment ofthe'purpose'
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient for iinancial asshtance from Koshika Foundation, we

(Hospital) hereby aftrm & accept lollowing:
i l thst we noither arc oresen{y nor will in futurc avail of financial assistance from another NGO or any othsr sourc€ lor tho sam€ patienucase, as we are

,Jj,I"*r i" lili fl.'fi"ttirl forno"rion, to 6,e extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
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f,,rr. rr,"" the Hospital reserves it s right to m;ke up th; shortfall hom another NGO or a.nv other sourc€ Thls

i6nirmation essentially st;tes that the Hospital will not avail any duplicsae assistanca for the sam€ pati€nt/c8se from any oth€r NGO or any other source

iiine a""i"tance tro,,i Koshika Foundatio; is only financial in ;aUre. The choice of the treatmenUprocedure advised/conducted by the Hospilial on the

oati6nl, is based on the anangement benveen iho'patient & th€ Hospital, and is in no wsy inf,uenced by Koshlka Foundation. H€nca, th€ Hospital will

G;;; ;Jil;;iili""pi"ritiriti oi tfr" t,"atment & it's outcome & safety ot the pstient, snd Koshika Foundation will have no role or rosponsibility

in lhe matter.
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for which assislance is being .equested.

2) I (Applicant) fudher agree that any such use of my name, addre$. photo & delails ol the 'puoose', for which such assistance is requgsted/granted,

wltt noi automaticatty enii e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanco will rest solely

with the Trustees of Koshika Foundation, and th€ir decision is this rggard will be final and acceptable to me.
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