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1) I hereby conlirm lhal all dela ls rn lhrs Form are Ttre to lhe besl ol my knowledge Any lalse slalemenl wrll .ender my App[cahon E ongorng assistance ,l any

I'abre for repclDr/cancellalon
2) I sotemnty ;onlirm lhat assrslance. f recervec, kom Koshrka Foundaton. wrll be rrsed only for lhe 'purpose-. as stated rn thrs Form. lor which such assrstance

was requesled by me.
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l ) By afflxrng my srgnature or thulrrb rmpresson on this Form. I (Applicant) hereby agree & authorrse Koshika Foundation and it s Truslees lo

use/publish[ut-uplieproduce my name. address. photo & details ol the'purpose". for yvhich such assistance is requesled/granted. lhrough any

medium. rnciudrng but nol limrled lo verbal. pnnt, electronac, lor soliciliog donations for Koshika Foundation and/or disseminating informalion aboul rl's

aclrvities/achievemgnts. Such use ol my photo & details can be made by Koshika Foundation before or after my trealment or tullilmenl ol lhe "purpose"

lor which assistance is being requested

2l I(Apptrcanl)fu he. agree that any such use of my name. address. photo & delails ol the'purpose". for which such assislanc€ is requesled/granlod,

w lt nol automatca y enlt e me for recervrng or contrnurng lhe sard assrstance The decision lor granlrng and/or continuing lhe assistance will r€st solEly

wrlh the Trustees of Koshika Foundation. and lheil decision is this regard will be linal and acceptable to me.
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By alfiring hereunder. stgnature ol ou, Authonsed Signatory lor recommending lhrs case/palienl lor finanoal assrstance from Koshrka Foundalion. we

(Hospital) hereby affrrm 6 accopt iollowrng:
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presen l nor witl in lutu.e avail of {inancial assblance trom another NGO or any other source, for the same patienl/case. as we are

requestinl fo get kom foshrk; Foundation, to the extenl lhal such assrslance is granted by Koshika Foundalion lf lhe requested assistance is not granted

Uyiosttt"a fo-unOation. in part or in full. then the Hospilal reserves it's right to make up the shortlall lrom another NGO or any olher source This

i6nfiimation essentiatty sl;tes that the Hosprtal will n;l avail any duplic?ie assistance for the sam€ palienucase from any olher NGO or any othor source'

Zi ine jiSstance f.niKoshika Foundalro;rs onty financial rn ;alure. The choice of lhe treatmenuprocedure advased/conducted by the Hospital on the

p;tionl. is based on lh€ arrangemenl belween lhapatienl & the Hosprlal. and rs in no vray rnfluenced by Koshika FoLlndation Honce. th€ Hospital will

lisume sote & comptele resp;nsrbilily o, the trealmenl E it s outcome & salety ol the patienl. and Koshika Foundation wrll have no role or responsibrlity

in lhe malter
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