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1) I hereby mnlirm hat all details in lhis Form are True to the best of my knowledge. Any ialso statement will .ende. my Application & ongoing a83istan6, lf any,

liablo tor rui€cliory'cancellalion.
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i) By affixing my signature or thumb impression on this Form, I (Applicent) hereby agree & aulhorise Koshlk8 Foundation and it's Trustees to

usei puUtistr/iut-uplreproduce my name. address, photo & details of ths 'purpose', lor whlch such asslstance ls rsquested,/granted, through any

medium, inciuding but not timited to verbal, print, electronlc, for solicitlng donations lor Koshlka Foundation 8nd/or dissemlnaung lnlormeton sbout lt's

aclivities/achiev;ents. Such use of my photo & details can be made by Koshika Foundation befors or ater my lroatrnent or fumlment olthe'purpose'

for which asslstance is being requestgd

2) I (Applicant) turther agreJ that any such use ol my name, address, pholo & d€talls ofthe'purpose', for whldl8udr esslstanco ie requ$ted/granted,

witt noiautomiticaly enti e me for receiving or continulng the said assistance. The declslon lorgranting and/or conlinulng tho 833Btanc€ wlll.est solely

with the Trustees of Koshika Foundation, and their declsion ls thls regard will b6 linal and accsptable to me.
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By afiixing hereu nder, signature of ourAuthorised Signatory for reclmmending this case/patient tor linancial asslstance lrom Koshlka Foundstixl, lr€

(Hospital) hereby affirm & accept following
I )that we neither ars pres€nuy nor will in futu re avail of llnancial assistance trom snolh€r NGO o. sny other source, for lhe sam€ patienucase, as we ara

requesting lo gel from Koshika Foundation, to the extent lhat such assislance is granted by Koshika Foundation. lf the requested sssistance is nol grsnted

by Koshika Foundation, in part or in full, then the Hospltal rsserves lt's right to make up the shortfall trom snother NGO or any other source. Thls

conllrmation sss€ntlally statos lhat tho Hospltal will not avall any dupllcatg assistance for the 3am€ patlenucssa from any olh€r NGO or any other Source

2) The assistance from Koshika Foundation is only financisl in nature, Tho dloice of the treatmenuprocldure advised/conducted by the Hospital on the

patient, ls basgd on the arrangon€nt betweon the patlent & th€ Hospltal, and is in no way hnuencad bY Koshika Foundatlon. H€nce, the Hospltal wlll

assume solo & complet€ responsibility of thg treatm€nt & it's outcomg & salety ot th6 patient, snd Koshlka Found atlon will h8vo no role ol responsibllity

in the maner.
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