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fo. which assistanca is being .gqu€sted

2)l(Applicant)'Urtheragreethatanysuchuseo'myname,address.photo&d€tailsofthe.purpose.,'orwhichsuchassistanc€iSrequested/granted,
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1) Bv afilxing my signature or thumb impression on this Form, I (Applicant) hereby agtee & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of lhe'Purpose', for which such assistance is tequested/granted, through an!

medium, including but not limited to verbal, print, electron ic, for soliciting donations Ior Kosh ika Foundation and/or disseminating information about it's

activities/achievements such use ol my photo & details can be made bY Koshika Foundation before or alter my keatment or lumlment of the 'purpose'
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8y affixing hereundar, signaturc of our Authorised Signatory for rccommending this cassipatient for financial assistance f'om Koshika Foundation' w€

(Hospital) herebv afirm & acc€Pt lollowing:
neither are presently nor will ln future avail of financial assistance f.om another NGO or any othga source, for the same patigrt/case, as we are

1) that we
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foun dation. lf the requested assistance is not granted

by Koshika Foundation. in Part or in full. then tho Hospital reserves it's right to make up the shortfallfrom another NGO or any other source. This

conlirmation essentiallY states thal ths Hospitalwill not avail any dupl icaie assistance for the same pati€nucase from any other NGO or any othsr source

2) The assistance from Koshika Foundation is ohly fjnancial in nature The chdice of the treatmenupro€ld ure advrsed/cond ucted by the Hospital on lhe

patient, is based on ths anangement betwoen ths patient & the Hospital, and is in no way inlluenced bY Kosh ika Foundation. Henco, the Hospitalwill

assume sole & complet€ responsibility of the trealtn ent & it's outcomo & saloty of the pationt, 8nd Koshiks Foundation will have no role or responsibility
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1) I her8by coofrm hal all details in this Form are True lo the best ol my knMedge. Any hlse statement will render my Application & ongoing a$tistance, it any,

liabls for rejectiory'cancellation.
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