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1) I hereby contirm hat all details in lhis Fom are Tru€ lo the best of my knowledge. Any lalse statement will render my Application & ongoing assistance, if any,

liable for rsjecliodcancellatbn.
a i-Jifiirfiii-rifiilCaiissistan@, it receiveo trom Koshiks Foundation, will be used only fo. th€ 'purpos€', as statod in this Form. for which such assistance
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for which assistanc€ is belng requested.

2)l(Applicant)furthgragreethatanysuchuseofmyname,address,pholo&detailsolthe.purposo',forwhich8uchassistanceisrequgsted/granted,
wil not automaticaly entiue me for receivinil-r -"ii,.r*g il *io 

"iiistanco. 
The docision ior granting and/or @ntinuing the assistanca will rest solely

with the Trustees of Koshika Foundation, a;d lhoir decision is lhis regatd will b€ final and accoptable to mo
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1) By afiixing my sign alure or thumb impression on this Form' I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

f;r which such assistance is requested/granted, through any
us€/publish/put-up/reproduce my name, address, photo & details ot the'pu.pose',

medium, including but not limited to verbal, print, electronic, for soliciting donatlons lor Koshika Foundation and/or disseminatlng inlormation about it's

activities/achievements. Such use ol my pholo & detalls can bo made by Koshlka Foundation belore or after my treatment or fullilmenl of lhe 'purpose'

By amxing hereunde( signature of our Authoris€d Signatory for rscomrnending this case/patient for linancial assistance from Koshika Foundation' vee

{Hospital) hereby afrrm & accept lollowing:
lor the same patienucase, as we are

1) lhat we neither are prssently nor will in future avail of financial assistanc€ from anoth€r NGO or any oth9. source,

requestang to get from Koshika Foundation, to the extent lhat such assistance is granted bY Koshika Foundation. lf the requested assistance is not granted

by Koshika Founda tion, in part or in full, then the Hospital reserves its right to mak€ uP tho shortlall tom anothor NGO or any other sourc€. This

confirmation essentiallY states that the Hospital will not ava il any dupllcat€ assistance for the samo patisnt/case from any other NGO or any othsr source

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

patient, is basad on the a(angement betw€on tho P8ti€nt & th€ Hospital, and is in no way inf,uenced by Ko6hika Foundation Hence, lhe HosPital will

assum€ sole & complete responsibility of the tr€atment & it's outclm€ & salEty of tho Patient, 8nd Koshlk8 Foundation will havo no rolo or responsibility

rn lhe matler.
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