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'1) I hercby confim hat all details in this Form are True to the best of my knowledg€. Any bls€ statement vrill render my Application & ongoing assistance, if any,

liable for rslectior/cancolhtion.
2) I sdemnly ;pnfirn t|at assistance. if received from Koshika Foundation, will b€ used only for ttle 'purpose', as stated in this Form. for which such assistance

was requested by rne.
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1) By afiixing my signature or thumb improssion on this Form, I (Applicant) hersby agree & authorise Koshika Foundation and ifs Trustees to

use/publish./put-up/reproduco my name. address, photo & details of the 'purpose', for vrhicfi such assistance is requested/granted, through any

meOium, lnciuOing lut not timited to verbal, print, 6l6ctonic, for soliciting donatlons ror Koshika Foundation and/or disseminating informatlon sbout tt's

activitiedaciievemenls. Such use ol my photo & details can be made by Koshita Foundalion b€fore gr after my tteatnenl or futfilment of the 'purpgse'

for ,rhich assistance is being requested.

2) I (Appticant) tudher agree that any such use of my name, address, photo & details ofthe'purpose', lor which such assistance is requested/granted,

witt noi automaflcatty eniitle me for receiving or continuing the said assistance. The decisioo for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thsir docision is this regard will be final and acceplabl€ to me.
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By afiring hereundet, signature of our Authorised Signatory for recommending this case/patient tor financial assistance from Koshika Foundalion, we

(Hospital) hereby affirm & accept lollowing:
j r rnar wc ncitrer are oresentlv nor wrll in future avail ol financial assistance from another NGO or any othff source, for the same patienl/case, as we arc

;#;; i;;;i fr;; Gtriiij forno"rion, to ttr" extent that such assistance is granted by Koshika Foundation lf the requested assistance is not granted

;:y"i;il]i'";;;;i;;'i"'p"a i,ii" r,ru, ir,i. rhe Hospiral reserves it s right to m;ke up th; shortrall from another NGo or anv other source. This

i6nirmation essentiatty statos that the Hospitalwi not avail any duplicale assistanceior lhe samo patrenucase fiom any other NGo or any othff sourco'
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fr""i ioshika Foundato;is;nty fininciat in nature. Ttre choice of the tteatrnent/p.ocedure advised/conducted bv the Hospital on the

phi"r,t. i" or*i on tt" arrangement betweei thdpatieni a tne nospital, and is in no way iniuencsd by Koshika foundalion. Hence' lho Hospitalwill

lirr.i, i"r" C*rpr"te res$nsibility of the treat;ent & it's outconio & salety of th€ pstient, and Koshika Foundation will have no rcl€ or responsibility

in the matter.
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