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'1) I hereby confirn hat all details in t s Form are True lo the best of my knolvledge. Any lalse slatoment will rend€r my Application & ongoing assistanco, if any,

liabls for l€isctbn/cancslla[on.
a |;il;t-fi]il thai asiistance, it recsived llom Koshiks Foundation, will be used only for ttr€ 'purpos€', as sbted in ihis Form tor which such assistance
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1) By affixing my signature or thumb impression on this Form' I

usei publish/put-upkeproduce my name, address. photo & detail

medium, inciuding but not limited to vgrbal. print, slsctronic, for

activities/achievements. Such use ol my photo & details can be

(Applicant) her€by agree & authorise Koshika Foundation and it's Trustees lo

, oi m" 'purpo""t, for *hich such assistance is requested/granted' through any

L]r"ti"g d;i"tion. fo, Koshika Foundation and/or disseminating intormatlon about it's

i"o" Ui iotr,it" roundation belore or after my treatnent or fumlment o' the 'purpose"

for which assislance is being requested.

2)l(Applicanl)furthelagreethatanysuchuseolmyname,address,photo&detailsofthe.purpose'.'orwhichsuchassistanceisrequest€d/granted,
wi not automaticatty entitte ,e to, ,ocer"iii-o-, *.ii"rrg iht trid *iistance The decision ior granting and/or continuing the assistance will rest solely

with the Trustees of'Koshika Foundation, a;d their decision is this regard will be final and acroptable to me'
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By af,ixing h€r€undsr, signature of our Authorised Signatory for reclmm ending this case/patient for financial assistance from Koshika Foundalion' we

(Hospital) hereby afilrm & accept following
financial assistance from anoth€r NGO or any othgr source,lor the same patient/case, as we are

that we neither are presently nor witl in future avail of

request ing to get fiom Koshika Foundation, to the extent that such assistance is granted bY Koshika Foun dation. lf the requested assistance is not granted

or in full, then the Hospital reserves it's right to make uP the shortfall from another NGO or any oher source. This
1)

by Koshika Foundation, in Part
mnllrmation essentiallY states that the Hospital will not avail any duPlicato assistance lor the same Pati envcaso from any oth€r NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choicB oI the treatmenuproq€d ure advised/conducted bY the Hospital on the

pati€nt, is based on the arrangem6nt botween the Patient & th6 Hospital, and is in no way inlluoncsd by Koshika Foundation. Hence , th6 Hospital will

assume sole & complete responsibility ol tho trestment & its outcom€ & sElety of the Pationt, and Koshika Found ation will have no rolg or.esponsibility
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