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1) I hefeby Oor irm thal all details in this Form are True to the besl of my knowledge. Any hlse statemelt will render my Applic80on & ongolng essistanca, if any,

liablg for rejection/cancsllation.
,) 6iil;ty6ilGiassistance, if received from Koshika Foundstion, will b6 ueed only lor th€ 'Prrposs', a3 stat6d in lhls Form. for whidr such asslstance
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1)By aflixing my signature or thumb impression on this Form' I (Apolicanl) hereby agree & authorise Koshika Foundation and ii's Trustees lo

use/publish/putuP/reprod uce my name. address, photo & details oi the 'purpose', for whlch such asslslanco 13 requested/granted, through any

medium, including but not llmited to verbal, print, electronlc, for soliciting donations tor Koshika Foundatlon and/ol dlssemlnatlng lnformatlon about lt's

activities/achievements. Such use of my photo & detalls can be made by Koshika Foundation belore or after my treatment or fullilment of lh€ 'purpose'

lor rvhict assistanG is being requestsd.
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such use of my name, address, photo & delalls ofthe'purp6s', for whldl ruch alslstanca ls rcqu€3led/grent€d'

,r-tti noi autoriucatty enii e me for receiving or continulng the said assistance. The dedslon lor grantlng and/or conlinulng tho asslstran6 wlll rest solely

wittr 6e trustees of'Koshika Foundation, and th€k decision is lhls.ogard will be Rnal and accsptable to ms.
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By affixing hereunder, signature of our Authori sed signatory for recommending this case/patienl lor linancial assistanco from Koshika Foundatlon. we

(HospitaIthereby afiirm & accept followingi

requosting to get
1) that w€ neilher are presently nor will in fut

from Koshika Foundation, to
ure avail ol financial assistanca from snother NGO or I

the extent th8t such assistance is grant€d by Koshiks
ny oth6r aourcg, for lh€ same
Foundation. lf the requested assistance is not granted

pstlent/case, as we 8re

by Koshika Foundation, in Part or in full, then the Hospital reserves lt's right to make up the shortfall from anolh€r NGO or any other sourcB. This

conllmation ess€nllallY states that tho Hospital will not avall any duplicate ssgistanct for th6 same pstlsnuca se lrom Bny other NGO or
advised/conducted by the

Ery othet sourco

2) The assistance from Koshika Foundation is only financial in nature. The choice ol the treat nenuprocedure Hospital on the

patient , ls based on the arranggm€nt botw€en tho patlent & th6 Hospital, and is ln no lYaY lnf,uBncod by Kosh ika Foundatlon. Henco, the Hospitalwlll

assume sole & completo responsibiliiy of the trgatment & ifs outcome & safety of th€ patient, and Koshika Foundoti on wlll have no role or rcsponsibllity

in the matter.
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