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1) I hereby confrm that all details in this Form are True to the best of my knowledge. Any false statement will render myApplicaton & ongolng assistance, if any,

liable for reiectiory'cancallation.
Zt iJe.nfi&rnnr. tfrst assistance, if received Irom Koshika Foundstion, will be used only for $e 'purpos€', as stated ln this Fo.m. tor which such assistancs
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1) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshlka Foundation and it's Trust€oslo

,lJpuOrfrtrlput plr"p|'oduce my name, address, photo & details ol the 'purpose', for which such asslstance ls requested/granted, through any

meoium, inciuoini but not timited to vsrbat, print, etectronic, for soliciting donations for Koshika Foundetlon and/or dissemlnaung lnlormation 6bout lt's

activitieyachiev;ents. Such use ol my photo & details can be made by Koshika Foundation bslore or aftsr my treattnent or lumhent olthe'purpose'

for which assistanc€ is being requested.

2) I (Apptican0 turthq agreJthaiany such use of my name, addre$, photo & dstails of the'puoo!e', tor whlcrl such asslstanca !s roquBted/granled,

*itt noi automa catty enii e me for receiving or continuing the said assistance. The decislon lor granting and/or conllnulng th€ assFtance will rest solely

with lhe Trustees of Koshika Foundation, and their declsion is this regard will be final and acc6plable to me.
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By afllxing hereunder, signature of our Authorised Signatory for recfimonding this c8s9/patienl for llnancial ssslstanco from Koshika Foundatlon' Y'e

(Hospital) hereby afiirm & accopt following
1) that we neither are presently nor will in fu ture availof linancial assistance from another NGO or any other sourca. for the same patignvcas6, as we are

by Koshika Foundatlon, in part or in full, then the Hospital reserves it s right to
is granted by Koshika Foundation.
mak€ up the shortfall hom anothe r NGO or any other 6oulce. Thls

lftha requested assistance is not granted
requesting to get from Koshika Foundation, to the extent that such assistance

mnfirmation ess€ntial ly statss that tho Hospital will not avail any dupllcate assistanc! for thq s.m€ patlonucsso from any other NGO or any oth€r sourc€

2l The assistanc€ from Koshika Foundation is on ly financial in nature The choice of the treatmenuprocedure advised/conduated by the Hospilal on the

patient, ls based on the arrangsmont betwe8n ths pationt & tho Hospital, and is ln no way hfrueocod by Koshlka Foundation. Hence, the Hospltalwlll

assum€ solo & complete responsibility of the kssttnont & it's outclme & safety of lhs patisnt, and Koshike Foundation will hav8 no rolE or responsibility
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