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1 ) I hereby confim that all details ln thls Form are Trus to the besl ol my kno\d€dg6. Any false statement will render my Application & ongoing assistance' if any,

liable for rejectiodcancsllation.
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1) By afljxing my signaturo or thumb lmprcsslon on thls FoIm, I

use/publish/put-upkeproduce my name, address, photo & detai

medium, including but not limited to vorbal, print. eloctronic, for

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

(Appllcant) her€by agree & aulhorise Koshika Foundation and it's Trustees lo

ls gf the 'purpgse'. lor which such assistance ls requested/granted, through any

soliciting donauons for Koshlka Foundation and,/or disseminaling information about it's

made by Koshlka Foundalion belore or aftet my t.eatment or fulfilment ol the 'purpose'
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for which assistance is being requested.

2) I (Appticant) lurther agree thai any such use of my namg, address, photo & detalls ol th9 'purpos6', for which such asslstance is .equested/granted,

wiI noi automaticatty enaitb mg for receiving or continuing tho said assistance. Tho docislon lor granting and/or continuing lhe assislance will r€st sol€ly

with the Trustees of Koshika Foundation, and thgir d€cision is this regard wlll bo linal and acleptsble to m€.
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By afllxing hereunder, signalurs of ourAuthodsed Sigoatory for recoinmending thB casq/patient tor fnancial assislance from Koshika Foundataon, we

(Hospital) hereby affirm E accspl following:

iy itrit wi neittrer are presen0y nor rvill iniuture availof financial assistancr lrom anolher NGO or any othgr sourc€, for the same patienucase, as we are

requesting to get from'Xoshik; Foundation, to the extent that such assistance is gEnted by Koshika foundation. lflhe requested assastanceis not granted

by'Koshik; Fo-undation, in part or in tull, lh6n lhe Hospital ros€rvss lt's right to make up lhe shortlall from anothsr NGO or any other sourco This

i6nfiimation essentia i stalgs that th6 Hospital wifl n;t avall any duplicaas asslstanco tor lhe gam€ patlenucaso trom any olher NGO or any other source.

i;tf'e isiist"n"e trorn Koshika Foundatio; is only llnancial in nature, The choica of the troatmenuproc€dure advised/conducted by the Hospital on the

pltientJ"-U"seO on tf'" anangement betw€€n thq patient & the Hospital, and is in no way lnfluenced by.Koshika foundalion. Hence, the Hospilalwill

lisume sote a complele rssinsibility of the treatmont & lt's outcome & safsty of tho patient, and Koshika Foundation will have no role or responsibility
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