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1) lheroby cofllirm that alldetails in 6is Form are True to the besl of my knowledge. Any false statoment will render my Application & ongoing assistanca. if any,

liable lor cjeclion/cancellation.

a ls"i"r"fiiiini, trat assistance, if received from Koshika Founda{on. willb€ used only for the "purpose', as stated in lhis Form, for whicfi such assistance
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1) By affixing mY sig nature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustess to

use/publish/Put-uP/reProduce my name, addr€ss, photo & details of lhe'purpose ", for which such assislance is requssted/granted, through any

medium, including but not lim ited to verbal, print, electronic. for soliciting donations for Koshika Foundalion and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation beforo or after my treatment or fulfilment o[ the 'pu'pose'

for which assistance is being requ€sted.

2)l(Applicsnt)fudheragrsethalanysuchuseofrnyname.addless,photo&detailsoithe.purpose".forwhichsuchassistanceisrequeslod/grantgd.
will not sutomstica y entifle me for receaving or continuing the said assistance. The decision Ior granting and/or continuing thg assistancs will rest solely

with the Truste€s of Koshika Foundation, a;d their decision is this regard will b€ final and acceptable to me'
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By afllxing hereunder, signature ol our Authorised Signalory for recommend ing this case/patient for tlnancral assistance from Koshika Foundation' we

(Hospital )hereby affirm & accept following:

1)that we neither are Presently nor will in future avail of financial assistance lrom another NGO or any othBr source, for the sam€ Patienucasa, as we ar€

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

confirmation essential ly states lhat the Hospital will not avail any duplicate ass istance for the same patienvcase from any

any other source. This

oth€r NGO or any othe. sourceby Koshika Foundation, in Part or in full, then the Hospital ressrves it's right to make up th€ shortfallfrom another NGO or

2l The assistance from Koshika Foundation is on ly financial in nature. The choice of the treatmenUP rocedure advised/cond ucted bY the Hospital on th€

patient, is based on the anangement between the patient & the HosPital. and is in no way influenced bY Koshika Foundation. Hence , the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety of lh€ patient, and Koshika ioundation will havo no 1016 or responsibilily

in ths metter.
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