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1 ) I h€reoy mnfirm hat all details in his Fom are True to the b€sl o, my knowledge. Any fals€ statement wifl render my Apgllrioo & ongoing asslstancs, if any'

liabl€ fff rsioclior/cencellation.

zf i-rii-""i"fi-[-,ii.i ttr"i assistance, it receiveo hom Koshika Foundstion, will b€ usEd only for ho 'puDoss'' as stated ln rlls Form. lor whidr such sssistanca
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'I ) By afilxing my signature or thumb impression on this Form, I (AppliQanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-uP/reProduce my name, addross, photo & details of tho 'purpose' , lor which such assistance ls r€questod,/granted' through any

medium, including but not limited to verbal, prlnt. elecronlc, for soliciting donatlons

acrtivities"/achievements. Such use of my photo & details can be made by Koshika Foundation bgloro or after my treatrnent or fulfilment ol the 'purpose'

for which assistanc€ is being requested.

2r t (Appticant) turther agree- thai any such use of my nams, addross, photo & d6lails ot tho 'purpo!€', lor rhlci suct ssslstanco i3 r€qu€st€d/Eranted,

*itt noi automaticatty enti$e me for receiving or continuing the said assistance. The decislon lor granting and,/or contlnulng the assbtance will rslt solety

wilh the Trustees oiKoshika Foundation, and their d€clslon ls thls regard will b6 final and sccoptable to m€
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By amring hereunde., signalure of our Authorised Signatory for recommonding this casg/Patienl lor financial a$istsnce from Koshika Foondation' we

(Hospital) hereby afiirm & accept following
GO oa any oth$ source. for lhe ssme

Koshika Foundstion. lf the requested

patienucase, as we ara
1)th6t we n€ithe. are presenuy nor will in futu re availol linancial asslstance from another N

sssistance is nol granted
requesting to get from Koshika Foundation, to the extent that such assistance is granted by

by Koshlka Foundation . in part or in full, then tho HosPItal reserves it's right to mak€ up the shortfall from snothet NGO or any gthsl source This

conllrmation sssontiallY statss lhat the Hospital will not avail any duplicato agsigtanct lor lh€ Bsmo pa onucass from any other NGO or any olher sourca

2) The assistance from Koshika Foundation is only financial in natu re. The choicr ol the tteatrnenuptocsdure advised/conducted by lhe Hospital on the

atient, is basod on tho arrano9m6nt botwoBn the patlont & thg Hospltal, and Is In no way lnlluonc€d by Koshlka Foundatlon. Hence, the HosPltal wlll
p

assumo sole & compl€te resPonsi bility of tho keatm€nl & it's outcome & safety ot the patient, 8nd Koshika Foundstlon will have no role or rgsponsibility

in thg matte.
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