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1) I hereby conllrm that altdetails in thls Form are True to the best ol my knowl€dge. Any hls€ statement will render myApplication & ongoing assistance. if any

liable for rejection/cancellation.
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,l) 
By affixing my signature or thumb lmpresslon on this Form, I (Appllcant) heroby agree & authorise Koshika Foundation and it s Trustoes to

uselpuOtistrliut-uplreproduce my name, address, photo & details of the 'purpose', for which such assislance is requested/granted, through any

medium, inciudini tui not limite; to verbal, print, ;bctronic, for soliciting donalions for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fulfilmenl of lhe "purpose'

for which assistance is being requested.

2l I (Apptican0 further agree-ttaiany such use of my name. address, photo & details of th8'puryose', for which such assistance is requesled/granted,

witt noi automiticatty enlille me for receiving or continuing the said assistance. Th€ dscision for granting and/o. continuing ths assistanco will rest solely

with lhe Trustses o[ Koshika Foundation, and th€ir decision is this regard will b€ linal 8nd sccoptable to ms.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospilal) hereby affirm E accepl following:

i) lf,it ,n6 n"itnd, a," presently nor will in-tuturg avail of financial assistanc€ itom another NGO or an)/ othar source, for the same patienucase' as we are 
.

,dque"fing to gef t . Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by Koshik; Fo-undation, in part or in tull, then ths Hospital r€ssrvss it's right to miks up the shortlall frcm another NGO or any other source This

i6nfiimation essentially sdt€s that the Hgspital trrill not avail any duplicaag Esslstanc€ lor ths same patienucase from any other NGO o. eny other source.

ijTne assistance kom Koshika Foundation is only linancial in natu.e. The choico of the keatmenuprocedure advised/conducted by the Hospital on the

lltient, is based on the arrangement bgtween th€ patlent & the Hospilal, and ls ln no way lnfluenced by.Koshika.Foundalion. Hence, the Hospital will

iisume sote & complete resp;nsibility ot the treatment & it's outcomo & salety of the patient, and Koshlka Foundation will have no role or responsibility

in the matter
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