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1 ) I her€by conlfm hal all debils in tr s Form are True to lhe b€st of my knordedge. Any false statemenl will render my Applicatkr & ongoing ssslsltne, l' anv'

liat o ficr l€ioclbn/cancElhtiolt.
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l) By affixing mY signatu re or thumb impression on this Form, I (Applicant) hereby ag.ee & aulhorise Koshika Foundation and it's Trust€os lo

use/publishi put"up/reproducs my name. address, photo & details of the 'purpose', lor which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, eleclronic, for soliciting donations lor Kosh ika Foundation and/or dissemlnating inlormation about lt's

aclivities/achigvements. Such use of my photo & details can b€ made by Koshike Foundaton b€fore or after my treat nenl or fulfilment ol the 'purPose'

for which assistancs is being requ6tod
2) I (Appli cant)further agree that any such uss of my name, addre8s, photo & detalls of the 'purpos€', Ior which such assistanc€ is requestod/grant6d,

will not automaticalty entitle me for receiving or continulng the said assistanc€. The decislon for granting and/or continuing the assistancs will rest solely

wilh the Trustees of Koshika Foundation, and their decision is this rsgard will be linal and acclptabl€ to me
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By amxing hereunder, sionature of our Autho.ised Signatory for recommending this case/patient tor financial assistanco from Koshika Foundation' v's

(Hospital) hereby afiirm & acc€Pt following
1) that we neither are prcsently nor will in future availof financial assistance from snother NGO or any othor source. for thg same pationucase' as we arc

requesting to get fiom Koshika Foundetion, to the extent that such assistance is granted by Koshika Foun dation. lf ths requested assislanca is not granted

mnfi rmatioh essentiallY slatss that tho Hospital wlll not avail any dupllcaie assistance for the same palienuca8€ from any
env oth€r sourcs. Thls
oth;r NGO or any other 3ou,c€by Koshika Foundation, in Part or ln full, then the HosP ilal reservos lt's right to make uP the shortlall ftom another NGO or

2l The assistance tom Koshika Foundation is only financial in nature The choica oI the treatmenuprocedu re advised/conducted bY the Hospital on th€

patient, is basBd on thg arangement betw€€n the Patl€nt & ths HosP ital, and 18 lo no way inf,uencad by KoE hika Foundation. Hsnce , th€ Hospitalwill

assume sol€ & complete rosponsibility of the t.eatmsnt & ifs outcome & safety of the Patient. 8nd Koshika Foundation wlll have no rols ot r€sponsibility
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