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1) I hereby conlirm thal all detatls in thrs Form are True to the besl Ol rny knowledge Any false stalemenl wrll render nyApplication & ongoing assisknce, if any.

liable lor relecton/cancellatron

2)l solemnly;nfim that assistance, if rec€ived lrom Koshika Foundation, will be usod only for the "purposg'. as stalod in lhig Form. fo. which such assistance

was requested by me.
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fo. which this assislanc€ is requssted.
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1) By atfixrng my signature or thumb impression on thrs Form. I

use/publash/pul-up/reproduce my name, address, photo & detarl

m6dium, including bul not limiled to verbal, print, slectronic, for

activities/achievernents Such use ol my photo & delails can bo

(Applicanl) horoby agree & authorise Koshika Foundation and it's Trustees to

s ol the'purpose-, tor which such assislance is requesled/granted, through any

soliciting donations lor Koshika Foundalion and/or disseminaling intormalion aboul it's

made by Koshika Foundalion before or after my tr€atment or fulfilment of th€'purpose'

lor which assistance is being requested

2) I (Appticant) lurther agree lhat any such use of my name. address, photo & details ol the "purpose , lor which such assistance is rgquested/granlod.

will noi ar.rtomatically entlfto me tor .ecerving or continurng the said assrstance. Ths dgcision for granlrng and/or continuing the assistancE will rsst sololy

with the Truslees of Koshrka Foundatron. and lherr decisron is lhis regard will be final and acceptabl€ lo m€
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By afiixing hereundsr, srgnature of our Authorised Signatory fo. recommending thas case/patient lor financial assislance from Koshika Foundation. we

(Hosp[al) heroby afiirm & accepl following

iyir'it *i n"iti, a,e presgnty nor wrlt iniut!re avail of financial assistance from another NGO or an) othBr source, lor lhe same petienucas€' as ws arg

rJq,-reiring to ger from'Xoshik; Foundation, to the ertent that such assistance is granted by Koshika Foundation. lllhe roqussted assistance is not granted

bv'Koshik; Fo-undation rnparlorrnlull, lhen the Hosprlal .eserves ( s nghl to make up lhe shontall from another NGO or any other source' This

i6nni.at'on essent'atry sr;tes lhat the Hosprtal will nol avail any duplicate assistance ror lh€ same patienl/case from any other NGO or any olhsr source.

2) The assrstance from Koshrka Foundatron rs only fLnancial in nalure The choice of lhe lreatmenvprocedure advised/conducted by lhe Hospital on the

pitrent, rs based on the arangement between the panent & lhe Hospital, and is in no way influenced by Koshika Foundation Hence, the Hospital will

liiume iore a compfeto r6sp;nsibitity ol the rrBatm€nl & it s outcome & salety ol lhe pati6nt, 8nd Koshika Foundation will have no role or responsibilily

in the matler
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