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t ) I hereby confirm tEt all details ln lhls Form are Truo to lhe best of my kro{ledge, Any false staloment wlll render my Applicatlo. & ongoing assistance, lf aoy,

liablo for rsi€cliory'canc€llelion.
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1) By aftixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduca my name, address, photo & detal

medium, including but not limited to vorbal, print, elecFonic, for

activities/achievements. Such use of my photo & detalls can be

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to
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such assislanc€ is rqquested/granted, through any

soiiciting aonations for Koshika Foundation and/or disseminating informatlon about it's
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(Hospital) hereby afflrm & accept following:
1)that we neither are prosgntly no. will in future sva il of flnancial assistance from anoth€r NGO or any other source, for the same pationucase, as we ale

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatio n. lf he requested assistance is not granled

by Koshika Foundation, in Part or in full, thon the Hospital roserves it's tight to makg up the shortfall from another NGO or any other sourc6. This

confi rmation essentiallY states that lh€ Hospitsl wlll not avail any dupli@te asslstanca for th€ samo PEtienucas6 from any othor NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the lreatmonuprocedu re advised/conducted bY the Hospilal on the

patient, is based on tho arrangement b€tween the patient & the Hospilal, and is ln no way inllusnc€d bY Koshika Foundation. Hence , th6 Hospitalwill

assume sob A complete responsibili ty ol the treatment & its outcoms & sslety o, the patient, 8nd KoshikE Foundation will have no role or responsibility

for which assislance is b€ing requested.

2) I (Applicant) turther a9re6 that any such use ol my name, address, photo & details of the 'purposo', lor whicl such assistance is requested/granted'

will not automatica y entitte me tor receiving oi tntinuing ttre saio asiistance. The decislon ior granting and/or @ntinuing the assistan@ will rest solely

with the Trustees of Koshika Foundation, a;d thek decision is lhis rogard wlll be tlnal and accoptable to m6'
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