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1) I hereby confrm that alldetails in this Form are True to the besl of my knowledge. Any false statement will rend8r my Application & ongolng assisi.n6, if any.
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2) lsolomnly;nfirm that assistance, if received from Koshika Foundation, wlll bo used only for thg "purpose', as stated in this Form' for whldl such assislance
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1) By af,ixing my signature or thumb impression on this Form l

us9/publish/put-upkeproduc€ my nams, address. photo & detail

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

activitiedachievements. Such use of my photo & delails can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trust€es to

s ol tho "purpose', for which such assistance is requested,/granted' through any

soliciting donations for Koshika Foundation and/or disseminating informalion about it's

made b-y Koshika Foundation before or after my treatmenl or fullilment of the'purpose"

for vJhich assistance is being requested.

2) I (Applicant) further agree thal any such use of my name. address, photo & details of the "purpose", lor which such assistance is rsqugstsd/granted,

will not automatcally enti e me for receiving or continuing the said assislanca. The decision for granting and/or continulng the assistsnce wlll r€st solely

with th6 Trustees of Koshika Foundation, and lheir decision is this regard will be final and acceptabl€ to me'
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By afllxing hereunder, signalure of oLlr Authorised signatory for recommending lhis case,lpatient lor financialassistance from Koshika Foundation, we
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ioundatron. lf the requested asslslance is nol granted1)that we neilhe'are presenlly no'wJl in Iuture avail of financial assistance from another NGO or a

requesling to get from Koshika Foundation' to the extent that such assistance is granted by Koshika

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

con firmation essentislly statgs that the Hospitalwill not avail any duplicate assistance for tho sams patienvcase from any other NGO or any oth€r source.

2) Tho assistance from Koshika Foundation is only financial in naturo The choice of the treatmenuproced ure advised/conducted by the Hospital on the

pationt, is based on th€ anangeme nt between the patient & the Hospital, and is in no way influencsd bY Koshika Foundation. Hence, th€ Hospital will

assume sole & complete responsibi lity of the ireatment & its outcome & safety of the patient,I nd Koshika Foundation ',vill have no role ol rasponsibility

in ths mattet
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