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,) I hereby conlirm that all details in thrs Forrn are True to the besl ol my knowledge Any lalse stalement will render myApplrcahon & ongoing assistance. f any,
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1) By afixing my signature or thumb impression on this Form, I (Applicant) heroby agreg & authorise Koshika Foundation and it s Trustoes to

use/pubtish/put-uphep.oduce my name, address, photo & details of tho 'purpose". for which such assistance is requesled/granted, through any

medjum, including bul not limited lo vgrbal. prinl, Blectronic, lo. soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

activitaes/achievements Such us€ ot my photo & details can be made by Koshika Foundation belore or after my lreatm€nl or fullilment of the 'pu.pose'

for which assistanc€ rs being requested
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will not automalcalty Bntitls me for recelving or conlinurng th€ said assrstance. The decision tor grantrng and/or continuing the assistanc€ will rest solgly

with the Truslees of Koshrka Foundalron. and lherr declsron ls Ihrs regard will be llnal and acceplable to me
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i;ttrat w6 neitfrir are pr8s€ntlynor will inluture avail ol financial assistance from anolhgr NGO or any other source, for thE same patienucas€. as wo are

r;quesling to get trom Koshiki Foundalion, to the extenl that such assistance is granted by Koshiks Foundation. Itlhe requested assistance is not grsnted

by koshik; Fo-undation. rn part or rn full. then the Hosprlat reserves rl s fighl lo make up the shortlall trom anolher NGO or any other source. This

confirmalton essenttatly states thal the Hosprtal wrll nol avarl any duplicale assistance for lhe same palienvcase from any olh€r NGO or gny other source

Z)The assrstance lrom Koshrka Fo!ndatton rs only trnancral rn nature. The choice ol the treatmenUprocedure advised/conducled by the Hospitalon lhe

pltienl, is based on the arangement between thspatrenl E the Hospital, and is in no way influenced by Koshika Foundalion. Hence. the Hospitalwill

lisume sote & complete r€sp;nsibility gt the treatment E il's outcome E sately of the patient. and Koshika Foundation will havo no rolg or rosponsibility

in the maner
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