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1)l hereby mnffrm that alldetails in this Form are True to the best of my knowledge. Any false stat€ment wall rend€r myApplication & ongoing assistanca. lf any'

liabls ror rejectiory'cancellation.
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1)By amxing my signature or thumb implession on this Form, I

use/publish/put"up/reproduce my name, address, photo & detail

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

sctivities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s ot the 'purpose;, for which such assistance is requested/grantgd, through any

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

made b'y Koshika Foundation belore or afler my treatment or fulfilmsnt of tho 'purpose'

for which assistance is being request€d

2) I (Applicant) lufter agr6e that any such use ot my name. address. photo & details ol the 'purpose'. for which such assistance is rBqugsted/qrant€d'

w l not automaticalty entiue me for receivint oi continutng the said assistance. The decision for granting and/or continuing the assistancs wlll tcsl solely

with the Trust€es of Koshika Foundation, and their decision is this regard will be Ilnal and acc€ptable to me'
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By affixing hereunder, srgnalure of our AuthorisedSignaloryfolrecomrnendingthiscase/patientforfinancialassistancefromKoshikaFoundation'we

{Hospital , hereby affirm & accept following

1) that we neither are presently nor will in future avail ol financial assistance from another NGO or any other source. for the sama patienucaso' as w€ are

requesling to get from Koshrka Foundatlon. to the extent that such assistance is I ranted by Koshika Founda tion. lf the requesied assistiance is not granted

by Koshika Foundation, in part or in full, then the Hospi tal reserves it's right to make up the shortfall lrom anolhe r NGO or any oth€t sourcs. This

conli.mation essentially statgs that the Hospitalwi ll not avail any duplicate assistanco for the same patienucase from any othe. NGO or any other sourc€

2) The assistance from Koshika Foundation is only financial in na ture. The choice of the treatment/proced ure advised/conducted by the Hospital on the

patient, is based on the anang ement between the patient & the Hosp ital, and is in no way inlluenc€d by Koshi ka Foundation. Hence, lhe Hospitalwill

assume sole & complele responsibility of the kealment & it's outcome & saf€ty of th€ patient. and Koshika Foundation will have no role gr responsibility
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