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1 ) I hereby conf,rm hat all details in this Form are True to the best of my knowledge. Any hlse statement will render my Application & ongoing asslstance. it any,
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1) By afilring my signature or thumb impression on this Form, I (Applicant) hereby agr6a & authorise Koshiks Foundatio. and ifs Trustees to

uselpubtistriiut-uplreproduce my name. address, photo & details of the 'purpose', for rvhlch such a$istance ls l€qugsted/granted, through any

meaium, inciuOtni Oui not limited to verbal, print, electronlc,lor sollciting donations tor Koshlka Foundstlon 8nd/or dlssemlnatng infoms on sbout lt's

activities/achieve;enb. Such use of my photo & details can be made by Koshika Foundation borora or atier my troattnenl or fulfilmenl ofthe'purpose'

for which assislance is being requested

2) I (Applican0 turthor agrejthai any such use ol my name, addross, photo & dstalls ol the 'purpo3o', lor whldt sucil asslslanc€ is requerted/granted.

,ritt noi auton1iticatty eniile me for receiving or continuing the said assistance. The dedsion tor granting and/or continulng the sssBlanc€ wlll rost solely

with the Trustees ofKoshika Foundation, and their declsion ls lhls rqgard wlll bo final ard acceptabls to me'
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By afiixing horeund€r, signature of our Authodsed Signatory for recommending thi6 cas€/patient for financial assistance lrom Koshika Foundation' we

(Hospitalther€by affirm & accept tollotving:
thst wo neither are presently nor will in future avail of financial assistanct from snother NGO or any othor aource, Ior lh€ ssme patienucase, 8s we 8re

1)

requBsting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the rEquested assistance is not gEnted

by KoshiG Foundation, in part or ln full, then the Hospital ressrves if8 right to maks up tho shortfull lrom another NGO or any other sourcE. Thls

conll rmation essentlally statgs that the Hospital will not avail any duplicate sssistanc€ for the Eam6 pstl€nuca8€ from any other NGO or any othar gourco

2l The assislanc! from Koshika Foundation is only financial in nature. The choice of the lreatmenuprocedure advised/conducted by the Hospital on the

patient, is based on tho arrang ement bstlvsen tho patl€nt & tho Hospltal, and 18 in no way lnltuencsd by Koshlka Foundatlon. H€ncB, the Hospltalwill

Bssume sole & complgte responsibility of the treatment & it's outcome & ssfety ofth8 patie nt. snd Koshiko Foundstlon will have no rola or esponsibllity

in the matter.
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