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1) | h€roby mnfirm hat all details in fiis Form are True to the b6sl of my knowledge. Any fulse siatement wlll render my Applic€tion & ongEling asslslanos, if any,

liablo for rsjsc.tiodcancellalion.
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1)By affixing my signature or thumb impression on this Fotm, I

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

medium, including but not limited lo verbal, print, electronic,lo'
activities/achievements. Such use ot my photo & details can be

(Appllcant) hereby agree & authori$e Koshlka Foundation and it's Trustees lo

s of the 'purpose', for which such assistanc€ is rgquested/granted, through any

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

made bi Koshika Foundation belore or after my treatment or fumlment ofthe'purpose'
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By affixing hor€under. signature of our Authorised Signatory for recommending this case/patient lor llnancial asslstance from Koshika Foundafon' we

(Hospital) hereby afirm & accept following
1) that wo n€ither are presently nor will in future avail of llnancial assistance from another NGO or any othsr source. for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is I ranted by Koshika Found ation. lfthe requested assistance is not granted

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

confirmation essentiallY states that the Hospital will not avail any duplicate assistance lor the samo pationt/case from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/cond ucted by the Hospital on the

patient, is based on the arrangomsnt between th€ patient & lhe Hospital. and is in no way inf,uenced by Koshlka Foundation. H6nc€, the Hospital will

assume sole & complete responsibility of the heatrn€nt & it's oulcoma & safsty of the patient, and Koshika Foundation will have no role or responsibility

for which assistance is b€ing requested.

i) t (lppficant) trrter agree-thaiany such use of my name, address, photo & details ol the 'punose', tor whlch such ascistance is requested/g'anted'

jtt noi automaticatty eniiue me for receiving or cont'inuing the said assistance. The decision fot granting and/or contlnuing the assistance will rest solely

with the Trustoos of Koshika Foundation. and their docision is this .egard will b€ final and accoptablo to me.
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