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1) I hgreby conlirm thal all details in this Form are True to the best of my knowledge, Any false slatement will render my Application & ongoing asslstance, if any,

liable for rejectiodcance ation.
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1) By aflixing my signature or thumb impression on this Fom' I

use/publish/put-up/reproduce my name' addrEss, photo & detail

medium. including but not limited to verbal' print' slecuonic, for

activities./achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

" 
oirr,u 'prrpo"":, tt *hich such assistanc€ ls request6d/granted' through any

Lii"ltingi;n"tion" fot Koshika Foundation and/or disseminating information about it's

."i" O"V i""iit" f"r"dation belore or after my treatment or fumlment ol the 'purpose'

for which assistance is being requested.

2) I (Appticant) funher agree that any such use of my name, address. photo & details of the 'purpose" lor whidl such assistance is requgst€d/granted'

wil not automatica y entiue me ror receivin! or 
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The decision ior granting and/or continuing the assistance will rest solely

wip, tne trustees ot'roshika Foundation, a;d their decision is lhis regard will be final and accgptable to me'
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By afiiring her€unde., signature ol our Authorised Signatory Ior recommending this case/paliont lor linancial assistance kom Koshika Foundation' we

(Hospital) hereby afiirm E accept lollowing

requosting to get from Koshika Foundation, to the extent that such assistance is granted by Koshlka Foundation. lf the requested
patignvcase, as we are
assistance is not gGnled1)that we neither are Pre sently nor will in future avai I ol linancial assislance lrom anothgr NGO or 8ny other souace, for the samo

or ln full. then the HosP ital res€rves ll's right to mak€ uP the shortfall lrom another NGO or any other sourcg. This
bv Koshika Foundation, in Part
;nfi rmation essentiallY states that th€ Hospital will not avail any duplicaie sssistance for the sam€ patisnl./case from any other NGO or any other sourco

2) The assistance from Koshika Foundation is only financ ial in natlre. The choice ot the featmenuprocedure advised/cond ucted by the Hospital on the

patienl, is based on lhe arrangement betwoen the Patient & the Hospital. and is in no way inlluenced bY Ko8hi ka Foundation. Hence, the Hospitalwill

assume sole & comPlete responsibility of the treatment & it's outcome & safety ol the Patient, and Koshika Foundation will have no role or responsibility

in the maner
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