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1) I hereby contirm lhat all details in lhis Form are True to the best of my knowledge. Any false stalement will render my Application E ongolng sssistanc€. it any,

liabl€ f br rejec{ion/cancellation.

Zl f sofernfiirnnr. tfrat assistgnca, if received from Koshika Foundation, wilt be used only for the 'purpose'. as statgd in this Fom. for which suc'tl assistanco

was requested by me.
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1) By afllxing my signature or thumb impression on this Form, I

use/publish/pul-up/reproduce my name, address, photo & detai

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

activitiedac'hievements. Such use of my pholo & details can be

{Applicant) hereby agree & aulhorise Koshika Foundatlon and it's Trustees to'
ls of the 'purpose", for whlch such assistancs is requested./grant€d, through any

soliciting donations lor Koshika Foundatlon and/or dissgminating lnformstion about it's

made bt Koshika Foundatlon betore or after my tGatrnent or fulfilment ofthe'purpose"

tor which assistance is being requ€stEd.

2) I (Apptican0 further agreihaiany such use ol my name, address, photo & dEtalls ol lhe 'purposs', lor whlch sudt a3sistanca is rcque3ted/g'8nEd,

w-itt noi automaticatty eniiue me for receiving or mntinuing the said assistanc€. The declslon for granting and/or continulng the 8ssislance will rest solely

with the Trust6es oiKoshika Foundation, and their declsion ls this regsrd will be llnal and acctptable to me.
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By affixing horEunder, signalure of our AuthorisedSignatoryforrecommondingthiscase/palientforlinancialassist]anc€fromKoshikaFoundation,wg

{Hospital) hsreby affirm & accept following

1) that wo neither are presently nor will in futu re avail of financial assistanco from snothEr NGO or any othor source, for lhe same patienucase, as we arc

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

by Koshika Foundation in Part or in full. then the Hospital reserves it s right to make up the shortfall from anoth€r NGO or any olher source. This

conlirmation ossontially statos that lhe Hospital will not avsil any duplic8te assistance for th€ sams pstl€nt/case from any othor NGO or any othsr source

The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenup.ocedure advised/cond ucted by the Hospital on the

patlent. ls basod on tho arranggment betw€en thspatisnt & the Hospital, and is in no way influBncod by Koshlka Foundation Henc6, th€ Hospltal wlll

assum€ sole & complete resPonsibility of the treatment & it's outcomg & safoty of the patient, and Koshiks Foundation will hav€ no rol€ or responsibility

2)

in the matter.
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