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1) I hereby conlim hat ell details in this Form are True to lhe besl of my knowledge. Any talse statement will render my Applicatioo & ongoing assistance, if any!

liable tor r€jecliolvcancsllation.
Zt isof e.nfiipnn- tat assistanc€, i[ received lrom Koshika Foundation. will be us€d only for the 'purposo', as stated in this Form. for which suct assistanc€
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1) By affixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

medium. including but not limited to verbal, print, elecronic, for

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authgrise Koshika Foundation and it's Trustees to

ls of the 'purpose", for which such assistance ls requested/granted, through any

soliciting donations for Koshika Foundation and/or dissominating information aboul it's

made bi Koshika Foundation belore or after my treatmenl or futfilment ot the 'purpose'

for which assistance is b€ing requested.

2l I (Appticant) turther agree-thaiany such use of my name, address, photo & details ot the 'purpose', lor which such assistanc€ is requested/granted'

,ritt noi autoraticany enitle me for receiving or conlinuing the said assistance. The decision tor granting and/or continuing the assistancc will rest solely

with the Trultees of Koshika Foundation, and lheir decision is this regard will be final and acceptable to me.
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By afiixing hereunder. signature of ourAuthorised signatory for recrmmending this case/patient tor financial assistance from Koshika Foundation' we

(Hospital) hereby afikm & accept fol lowing
that we neilher are Presently nor will in future avail of flnancial assistance from another NGO or any othgr sou.ce. for the same patienucase, as we aae

1)
requesting to get from Koshika Foundation . to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

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

confi rmatjon ess€ntiallY stat€s thal the Hospita I 'rill not avail any duPlicate assistanc€ for the samo patisnucas€ lrom any oth€r NGO or any other source

2)The assistance from Koshika Foundation is ohly financial in nature. The choice of the treatmenUprocedu re advised/conducted by the Hospital on the

patient, is basad on tho arrangcmsnt betwe8n tha pationt & the Hospital . and is in no vray inf,usncad by Koshika Foundation. Hence, the Hospitalwill

assume sole & complete responsibility of the treatrnent & it's oulcome & safety ofthe pationt, 9nd Koshika Found ation will have no role or responsibility

in the matter.
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