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1) I hereby confrm lhat alldetails in this Form are True lo the best ot my knowledge. Any false statoment willrender my Application & ongoing assistanc€, if any,

liable for r€jsction/canc€llation 
,ivp.r rr6m K6qhik. F6,n.trrion wifl be used ontv tor rhe 'ouroos€". as steted in this Form. for which suct assistanca2) I solemnly confirm lhat a$sistanc€. il received hom Koshika Foundation, will be used only lor the 'purpose', as stated in this For.
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1)By afiixing my signature or thumb impression on this Form, t (Applicant) hereby agree & authorise Koshika Foundation and it's Truste$ to

use/publlsh/put-up/reproduce my name. address, photo & details of thg'purpose". for which such assistance ls requestod/granted, lhrougi 8ny

medium, including but not limited to verbal, print, electronic, for solicitlng donatlons for Koshiks Foundatlon 8nd/or dissemlnatlng lnbmaIon sboul ifs
activities/achievements. Such use ol my pholo & details can be made by Koshika Foundalion bolore or atler my keatrnent or fumlment ollhe'purpos€'
for which assistance is being request€d.

2) I (Appllcant) furlhsr agree that any such use of my name, address, photo & dstallg olthe'purpos€', tor whlcfi such s$lstance ls requ6ted/grant€d,

will not automalically entitle me for receiving or continuing the said assistance. The decislon for granting and/or continuing the 83sistanca will rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will be llnal and accgptable to me.
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By aflixing hereunder, signature of our Authorised Signatory for rgcommgnding this cass/patient lor tinancial asslslanc€ trom Koshila Fosndau , ws
(Hospilal) hereby atfirm & accept lollowing:
i;ttrit we neittrer are presently nor will in fulure availof financial assistance f.om snother NGO or any olher sourca, for ths ssm€ pauonucase, as we aro

r;questing to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. Itlhe rEquesled assistsnca is not granted

by Koshik; Foundation, in part or in full, then the Hospital reserves it's right to make up th€ shorttall from .noth€r NGO o. any othor source. Thls

c;nllrmation 6ss€ntlally states ihat thg Hospital will not av8il any duplicat€ assistanc€ for the gEmo pstlsnucsse from sny olhsr NGO or any other source.
2) The assistance from Koshika Foundation is only financial in natur€. The choica of the tr8attnenupro@dure advised/conductad by the Hospilial on the
p;{6nt, ls ba6ed on the srrangem€nt b€twEen tho patlont & thE Hospital, and 18 ln no way Inlluencad by Koshlks Foundallon. Honco, the Hospltalwill
assume sote & compl€te rssponsibillty of ths trestmenl & it's outclme & ssfety of the patisnt, 8nd KGhlks Foundstion vvlll h8vs no rols or responsibility

in the matter
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