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'l) I hercby con,irm that slldetails in this Form are True to the best of my knoryledge. Any hlse statement wlll render my Applicalion & ongoing assislance. lf anv,

liablo for rsjodion/cancellation.
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1) By afilxing my signalure or thumb impression on this Form, I

use/publish/pufup/reproduce my name. addrcss, photo & detail

medium, including but not limited to verbal, print' electronic, for

aclivities/achievements such use ol my photo & details can be

(Applicsnt) hereby agree & authorise Koshiks Foundation and it's Truslees to

s of the 'purpose', lor which such asslstan.t ls requostEd,/granted, through any

soliciting donatlons for Koshika Foundatlon and/or dlssemlnating lnformation about lt's

made bi Koshika Foundation belore or atter my treat nent or fumlment ol th€ 'purpose'

for ,xhich assistanc€ is being .equested.

2t I (Ap;ti;an0 further agrei thai any such use of my name, addr6ss, photo & detalls o, th€ 'poooso', ior whldr sucfi sssbt8nce is r€questsd/grsnt€d'
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me ro, ,eceivint or cont'inuing tire said assistance. The decision for grenting and/or continuing the a$lstanc€ will rest solely

wilh lhe Trust€os of Koshika Foundation, and thei. docision is this regard wlll bo final and sccsptabls to me'
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By aflixing horeunder, signature of ourAuthorised Signatory for .ecommending this casg/patient lor financial assistienco lrom Koshika Foundatbr' wa

(Hospital) hercby alfirm & acc€Pt following:

1) that we noither are presently nor will in future availol financial assistance from anolher NGo or any oth€r source. for th€ samg patienucase. as we are

r6que6ting to get from Koshika Foundation, to the extent that such assistanco is granted by Koshika Foundation lf the requested assistance is not granted

by Koshika Folndation. in Part or in full, th€n the HospitaI reserves it's right to make uP the shorfall from another NGO or any other source. This

confimation ossentiallY stat€s that th6 Hospitalwlll not svail any duplicate assistancr for the sam6 patienucase lrom any othgr NGO or any othor source

2) The assistance from Koshika Foundation is only financial in natu re. The choice of lhe treatmenuproc€dure advised/conducted by the Hospital on the

pationt, is ba8ed on the arrangement b€twaen lho patia nt & th6 Hospital, and is in no way lnf,u.ncod by Koshika Foundation. Henc6. th€ Hospital will

assume sole & complete responsibility of the treatment & it's outcomo & safety ofth€ Pati€n t, End Koshiks Foundation will havo no role or rgsponsibility

in the matter.
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