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1) I hereby oontirm tltat all details in this Form are True to the besl of my knMedge. Any false statement will render my Application & ongoing assislance, l, any,

liable for rsjscliory'cancsllalion.
2) liolemnly bnirm that assistrgnce, if rec€ived from Koshika Foundation, will be used only for the'purposg', as stat€d in this Form. for ',vhich suct assistance

was requested by me.
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1) By afllxing my signature or thumb impression on this Form, llApplicant) hcreby agree & aulhorise Koshika Foundatlon and it's Trustees to

use/pubtisn[ut-r.rptieproOuce my name, address. photo & dotails of the'purpose'. for vehich such asslstance is requestod/grantsd, lhrough any

meOium, tnciuaini Oui not timited to verbal, print. electronic, for soliciting donations for Koshlka Foundetlon 8nd/or djss€mlnating Intormatlon about lt's

activities/achieve;ents, Such use ol my photo & detaits can be made by Koshika Foundauon belorg or after my treatm€nt or fulflment ofthe'purpose"

for rvhich asslstanc€ is being requested.

2) I (Applicant) turther agreJthaiany such use ol my name, addre$, photo & dotalls of lhe 'purpose', lor vrhlct such sssbtancs is r€qussted/granted,

witt noi automiticatty eniifle me for receiving or continuing the said assistance. The decision for granting and/or continuing ths sssislance wlll rest solely

with the Tfustees of Koshika Foundation, and their declsion ls this rggard will be final and acctptable to m€.
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IHosoital) herebv afiirm E acceDt lollowinq:
;ii#i;; ;;iir;,;,; ,resenityno. witt in-tuture avait of llnancial assistance from another NGO or any olher source, lor the samo patienucas€, as we are 

.

iJqresting to get fro.'fosnitj founAation, io ttre extent that such assistance is gEnted by Koshika Foundation. lftle requ€sted assistancs is not granled

L"'io"f,ifi io'unO"tion. in Dart or in full. then the Hospital reserves it's right to m,ke up the shortfall ftom another NGO or any olh€r source Thls
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xorpit"t wilt not avall any duplicaie awistancs Ior the egme pau€nl,/ca8€ from.sny othor NGO or any oth€r source.
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f|.*iKoshika Foundatio; is only financial in nalure. The choice of the treatrnenuproc€dlJre advised/conducted by the Hospital on lhe

oatlent. ls based on the arrangomgnt betweon thipatlont & the Hospltal, and is in no tYay lhltuoncod by Koshlk8 Foundatlon. Hsnce, the Hospltal wlll

;;;il;; e;ili;6r""ri"iiuiiiti oig," t,"atrnonr & its outco;e & salety otthe patlont, .nd Koshlke Foundstion rvill have no role or r€sponsiblllty

in lh€ matter.
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