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'1 ) I hereby confirm that all delails in this Form are Tru€ to the best of my knotvledg€. Any hls€ stat€ment will render my Applicauon & ongoing assislance' if any,

liablE for rejecliorrcancellation.
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"oi"tance, 
if r"""ir"a trom Koshika Foundation, will b€ usod only fo. tho 'purpos6', as stated in this Form. br which such assistance

was requested by me.
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1) By aflixing my signature or thumb impression on this Fom, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/p ut-upheproduce my name. address, photo & details of the'purpose", for which such assistance is requested/granted, through any

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

aclivities/achievements. Such use ol my photo & delails can be made by Koshika Foundalion belore or afier my treatment or fumlment ol lhe 'purpose'

for which assistance is being requested.

2) I (Appticant) funher agreJ that any such use of my name, address, photo & detalls ol the 'purpose', ,or which such assistance is requested/granted,

witt noi automaticatty eniile me for receiving or continuing the said assistance. Th€ decisi$ fo. granting and/or continuing the assigtanco will resl solely

with the Trustees of Koshika Foundation, and th€ir decision is this rggard will be final and acceptabl€ to me.
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By afllxing h€reunder, signature of ourAuthorised Signatory for recommending this case/palient for financial assistance from Koshika Foundation. we

(Hospitat) hereby afirm E acc€pt following:
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p."""nity nor witt in'future avail of financiat assistance hom another NGO or any othsr sourco. for th€ same patienucas€, as w€ arc

lquesting to get from'Koshik; Foundation, to the exlent that such assistance is granted by Koshiks Foundation. lfthe requested assistance is not granted

6v-ioit ii-" founoati-, in pad or ln full, then th€ Hospital reserves il's right to make up the shorfiall from another NGO or any olher sourcs. ThlE

"6ni,-"tion "is"nti"ffy 
st;tEs that the Hospitalwill not avail any duplicaG assisiance for the same patisnucaso from any other NGO or any othsr sourco.

ijine a""iitance t-ni Koshika Foundatio; is onty finsncral in ;aUre. The choice of the treatmenuprocedlre advised/conducted by the Hospitalon the

;ltie;t, is based on the arangament betwoon lho pstient & the Hospital. and is in no way iniuenc€d by Koshika foundation. Henc€, the Hospitalwill

lsiu.t 
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a corpfete rssinsibitity of the treatrn€nt & it's outcome & safoty ot the patient, 8nd Koshlka Foundation will have no role or r€sponsibility

rn the matler.
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