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I ) I hereby conlirm that all details in this Form ars True to the best of my knowledgo. Any lalse stialement will lender my Applicalon & ongoing assistance. il any,

liable lor rejectiory'cancellation.

4 iiJirnfy i"nf* if,at ,ssistanc€, if recaivod lrom Koshika Foundation, will b6 us€d only fo. ths 'purpose', as stat€d in this Form. fo. which such assistance

was requested by me.
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1) By affixing my signature or thumb impression on thls Form, I

use/publish/pulupkeproduce my name, address, photo & detail

medium, including bul not limited to verbal, p.inl, electronlc, for

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

for which assistance is being requested.

iJ r (eppricant) rurrne, agree- ttai any suct use of my name, address, pholo & details of thg 'pu.poss', for whlch such assislance is 
'equested/g'anted,

witt noi auto.iticatty enii e me for receiving or cont'inuing the said assistanca. Tho dscision for granting and/or continulng lhE assistanc6 will resl solely

with the Trustees of Koshika Foundalion. and their decision is this regald will be linal end 8@eptabl6 to m9
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By amxing hereunder, signature of ourAutho.ised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation. we

(Hospilal) her6by afirrm & accepl following:

il if,ii*6 n"iGr rr" presenly nor witt in'luture availof financial assislance from another NGO or 6ny other sourc€, tor the same patienucase, as we are

idque"tini fo ger f.. foshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requesled assistance is not granted

bvkoshik; F;undation. in pa.t or in full, then the Hospital reserv€s il's right to mak8 up the shortfalltrcm anoth€r NGO or any othor source. This

i6nfrr"tion utr"nf"ffi st;tes lhgt ths Hospital will not avail any duplicale assistance for the samg patlenuc6ge from any other NGO gr sny othgr source.

iiifre issistance troniKoshika Foundstio; is only financial in nalure. The choics ol the treatn€nuprocsdrre advised/conducted by the Hospital on the

plti"nt]i-UjseA on ri'e arrangement between the patl€nt & the Hospilal, and is ln no ryay lnfluenc99 by.Koshila.Foundatlon H€nce, tha Hospital $/ill

l""rmi soie a *.pfet€ resp;nsibility of the tr€atmont & it's outcom€ & satety of th€ patient, and Koshika Foundalion will have no role or rosponsibility

in the matler.
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(Applicant) hereby agtoe & authorlsg Koshika Foundatlon and it's T.ustees to

s of the 'pu.pose'. lor which such assistance ls requested/granted, through any

soliciting donations fo. Koshika Foundalion and/or disseminating information about it's

made bt Koshika Foundation before or after my treatment or lulfilmenl of the 'purpose'
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