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1) I hereby conllrm thal atl detarts rn thrs Form are True to the best ot my knowledge Any false slalemenl lrill render my Applrcatron & ongoing assistance. it any,

hable lor reFcton/cancellatrgn.

2) I solsmnly iionfkm that assistance, if recsived from Koshika Foundation, wall bo used only for tho "purPoso'. as stated in this Form. tor which such assistanco

was requested bi'me.
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for which lhis assistanc€ is r€quested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulho.ise Koshika Found6tion and ats TrustBes to

uie/puOtisttlput-uplieproduce my name, address, photo & details of the 'purpose", for which such assiEtance is requested/granled. through any

meaium, inciuOing Oui not limited to verbal, print, eleqtronic, for soliciting donations fo. Koshika Foundation and/or disseminaling informatlon about il's

actrvities/achievemonts. Such use of my photo & detaals can b9 made by Koshika Foundation before or after my keatmont or fulfilment of the "purpose'

for whrch assistance rs being requested

2) I (Appticant) lurther agree lhal any such use of my name. address. photo E details of the purpose", for which such assistance is requested/g.anted,

will ;ot altomatically entitle ms lor rece ving or continurng the said assrstance' The dscision for granling and/or conlinuing the assistance w'll r?sl solgly

with the Trusl€es ol Koshrka Foundalron. and lhelr decisron ls lhrs regard will be final and acceplable to me
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By alfixing hereunder, signature of our Authorised Signatory for recommending this case/patienl fol financial assistance lrom Koshika Foundation, we

(Hospital) hereby sffirm & accepl following:

iy tnit wi neitne, are pres€nlynor wrll inluture avail of financial assislance from another NGO o. any other source, for tho samo pataenucass. as w3 arg

r;quesling to gel lrom Koshiki Foundation, to the exlent that such assrstance is granted by Koshika Foundation. ll the, requested assistanca is not grant€d

b/Koshik; Fo-undation, in part or in tull, then the Hosprtal resgrves rl s nghl to rnake up th€ shorlfall from another NGO or any other source. This

c;nfirmalion ess€nlialy states thal the Hospital wilt not avail any duplicale assistance lor lhe same palieflVcase from any olher NGO or any other source

2) The assisrance trom Koshrka Foundatron rs only frnancral rn nalure The choice o, lhe lreatmenuprocedure advised/conducted by the Hospital on lhS

patrent, is based on the arrangemenl belween thE patrenl & the Hosprtal, and is in no way influencei by Koshika Foundation. Hence, the Hospital will

lssume sole & complet€ resp;nsibility of the treatmont & at s outcome & satety of the palient. and Koshika Foundation will have no rolo or rg8ponsibility

id the maner.
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