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) I hereby conf|Im that alt details in this Form are True to the besl ol my knowledge. Any lalse sbtement will r€nde. my Applicatirn A ongoing assistance. if any,

liable for reiecliorvcancellation.
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fnat assistance, if rcceived lrom Koshika Foundaton. will be used only fo.lhe 'purpose'. as stated in this Fofm for which erch assistance

was requestqd by me.
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1) By aflixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundatlon and it's Trustees to

use/pubtisfr/-put-uplieproduce my name, address, photo & details ol tho 'purpose", for which such assistance ls requested/granted, through any

meOium. injuding but not timited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activilies/achievements. Such use of my photo & details can be made by Koshika Foundation before or aftor my treatment or fulfilment otthe'purpose'

lor which asslslancc rs being requesled.

2) I (Apptrcant) fu(her agreJ that any such use of my name, address, photo & details otthe'purpose', for wtrich such assistance is requested/granled,

witt noi automatica y eniiue me for receiving or continuing the said assistance. The decision for glanting and/o. continuing lhe assistanc€ will rest solely

wth lhe Trustees o, Koshika Foundalion. and their decision is this regard will be finaland acceptabl€ to me.
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By aflrxrng hereunder, s€nature of ourAuthorised Signalory for recgmmending this case/patient for financial assistance from Koshika Foundation, we

(Hospita ) hereby atfirm E accepl lollov{ing:

i1 that we neither are presenfly nor will inJuture avail ot financial assistance from another NGO or any other source, for the same palient/case, as we are

requesting to get {rom Koshik; Foundation, to the extent thal such assistance is g.anted by Koshika Foundation. ltlhe requested assistance is not granted

by'Koshik; Fo--undation, in part or in full, then the Hospital roserves it s right to make up the shordall from another NGO or any other source. This

c;nfirmation essentially sdtes that the Hospital will not avaal any duplicate assistance for the samo patient/case lrom any other NGO or any other source

i1 The assistance lrom Koshika Foundation is only financial in nature. The choice of the keatmenuprocldlre advised/conducted by the Hospital on the

p;lient. is based on the anangement between the patienl & the Hospital, and is in no way influenc€d by_Koshika Foundalion. Hence, the Hospital will

Lssume sole E complete resp;nsibility of the treatment & it's outcome & safety ot the patient. and Koshika Foundation will have no role or responsibility

in the matter.
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