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1) I hereby confirm hat all details in this Form are True lo tho best o, my knMedge. Any false stalemeot will render my Applicaton & onspino asslstanoa, it any,

lEbl€ for r€iection/cancellation.
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for which assistance is b€ing request€d.

2)l(Applicant)lurtheragreethatanysuchuseofmyname'addresg.photo&detallsolthe.p!oose",lorwhlcisuchassistanceisrequested/granted,
will not automatically entitte me tor receiviig or continuing the said asiistance- The decision lor granting and/or continuing the assistance will rest solely

;ith the Trustees of'Koshika Foundalion, a;d their decision is this regard will be final and acceptable to me
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1)By af,lxing mY signature or thumb imprcssiofi on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/puLuP/reProduce mY name, address. photo & details of the'purpose-. for wh ich such assistance is .equssted,/granted, throwh any

medium, including but not limited to verbal, print, eleckonic, for soliciting donations for Koshika Foundation and/or disseminating iniormation about lt's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation before or after my treatment or futfilment ol the'purpose'

"ritr*r' q<1asd erfird 6I tldq qnlq qt rrqai r)'ttt

By affixing hereunder, signature of our Authorised Signatory for reclmmending this case/patient lor linancial assistance from Koshika Foundation' wg

(Hospital) hereby afrrm & accspl lollowing
1) that we neithar are presently nor rvill in futu re avail ol flnanciat assistance from another NGO or any other source.lor tho same patient/case. as we are

requesting to get f.om Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Parl or in full. then the HospitaI reserves lt's right to mako uP the shortfall from another NGO or any other sourc€. This

conlirmation ess€ntially states that the Hospitat will not avail any duplicate assistance for the samg patienvcas€ from any other NGO or any other source

2\ The assistance lrom Koshika Foundation is only finanqalin nature The choice of lhe treatmenuproced ure advised/con ducted by the Hospilal on the

patient , is bas6d on ths arrangemont botvrsen the patient & the HosP ital, and is in no way influencod by Koshike Foundation. Henco, the Hospitalwill

assum e sole & comPlete responsibility of the treatment & it's outcome & salety of lhe patie nt. and Koshika Foundation will have no role or responsibility
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