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1) I heteby COflfif het all debils in lhis FOrm are True to the besl of my knowledg€. Any false statement will render my Application & ongoing assislance, if any'

liable for rej€ctiory'cancsllalion
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

f;r whlch such assistance is requested/granted, through any
use/publish/PuFuP/reProd uce my name, address, photo & details of the'purpose',

medium, including but not limited to verbal, print, electronic, for soliciling donations lor Koshika Foundation and/or disseminaling information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Found ation belore or after my treatrnent or fulfilmenl ol the 'purpose'

lor which assistance is being requested

2) I (Applicant) lurther agree that any suc h use ol my name, address, photo & details ol the 'purpose' , for whict such assistance is requesled/granted,

will not automatically entitle me for receiving or @ntinuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will be linal and acceptable to me
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By afiixing hereunder, signalure ol o!r Authorised Signalory for rec!m mending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) h€rebY affirm & accept following:
1) that we neither are presently nor will in future avail of flnancial assistance from another NGO or 8ny other source,lor the same Patienucase, as we are

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

by Koshika Foundation . in part or in full, then the Hospital reserves it's right to mako uP the shortfall from another NGO or any other source. This

conUrmation essentiallY stat€s that the Hospital will not ava il any duplicato assistanco lor tho same patienucase itom any other NGO or 8nY other source

2) The assistance from Koshika Foundation is ooly finaocia I in nature. The choace of the treatment/procodure advised/con ducted by the Hospital on the

patien t. is based on the arrangement betwe€n the Patient & the Hospital, and is in no way influonced by Koshrka Foundat ion. Hence, the Hospitalwill

assume sole & complets responsibili ty of the treatrnent & il's outcome & safety otthe patient' and Koshika Foundation wil lhave no role or resDonsibilltY
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