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1) I horeby coofrm that sll details in this Form are True to the best ol my knowledge. Any false slatement will rondor my ApPlication & ongolng assistance. it any.

liable for rejectiorrcancellatjon.
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1) Byafiixing my signalure or thumb impression on this Form' I

usehublish/put-up/reproduce my nam6, address, photo & detail

medium, including but not limilQd to verbal. print' olectronic, for

activitios/achievements. Such lse of my photo & details can b€

(Applicant) hereby agree & authorise Koshika Foundation and it's Trust6es to

i oi the "pr,pose;, for tnhich such assistance is requested/granted, through any

aoliciting donations lor Koshika Foundation and/or disseminating information about it's

rnade b; Koshika Foundation belore or after my treatment or fulfilment of the 'purpose"

for which assistance is being requestod

2) l (Applicant) furthel agl€e that any such Use of my name' address. photo & dstsils ol the "purpose", 
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which such sssistanca is requgstgd/grEntod'

will not automa(cally entirte me for receivint or continuing the said assistance. The decision for gmnting and/or clntinuing th6 sssistanca wlll rcst sol€ly

with the Trustees of Koshika Foundation, and their decision is this regard will be tinal and acc€ptable to me'
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BY afiixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation' rYe

(Hospi talther€by afiirm I accept following

1)lhat we neither are presently nor \t/ill in friture avail of financial assistance from another NGO or any other source, for the same patienucase, as we are

req uesting to get from Koshika Foundation. to the exlent lhat such assistance is granted by Koshika Foundalion. lf the requested assistance is not granted

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

confirmation essBntially slates that the Hospitalw ill nol avail any duplicate assistancs for the same patienucas€ from anY oth6r NGO or 8nY othsr sourcs

The assistance kom Koshika Foundation is only flnancial in nature. The choice of the treatmenl/procedure advised/conducted by the HosPital on the
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in the matter.
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patienl, is based on the anangement between the patient & the Hospital. and is in no way influenced by Koshika Foundation. H€nce , the Hospital will

assume sols & completo r€sponsibility ofthe treatment & it's outcome & safety of the patient , and Koshi ka Foundation will have no role or responsibility
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