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1 ) I hereby confirm thal all details in thls Form are True to the best of my knowledge. Any talse stat€ment will render my Applica0on & ongoing assistanca, it any,

liabls f or rejecliorvcancellation.

a i r-"iir-,rri-[i,ni, Gii iiiistance, it receiveo trom Koshika Foundation, will be used only for the "purpose". as stated in fiis Fom. for which sudt assktanot

w8s roquest€d by me.
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1) By afiiring my signature or thumb impression oo this Form, I

uss/publlsh/put-up/reproducs my am€, address, photo & detail

medium, including but not limited to verbal. print, eleckonic, for

sctivitios/achiev€ments- Such use of my photo & details can be

(Applicant) her€by agree & aulhorise Koshika Foundation and it's Trustess to

i oitt"'prrpo"";, for' *hich such assistance is requested/grantod, $rough any

soliciting donalions fo. Koshika Foundation and/or disseminating iniormation about lt's

made bi xoshit<a Foundation before or after my trealmenl or fulfilment of tho 'purpos€'

lor which assistance is being requested

2) I (Applicant) further agree that any such use of my name, address, photo & d€tails ol the "purpose', for which such assistanc! is requgstod/grantod'

wilt not automatically entitte me tor receivint or continuing the said assistance. The decision ior granting 8nd/or contlnuing the assistancr will r3st 3ol€ly

with the Trustees of Koshika Foundation, and their decision is this regard will b6 linal and acceptable to me'
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By afiaxing hercuflder, lignatu.e of out Authorised Signalory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accePt following
1) that we n€ither are presently nor will in tuture ava il of flnancial assistance kom another NGO or any oth6r source. for the same patienucase,

by Koshika Foundation. in part or in tull, then the Hospital reserves it s right to make up the shortlall lrom another
lf the requesled assistance is not g

NGo or any other source. This
ranted

requesting to g et lrom Koshika Foundation, lo the exlen t thal such assistance is granted by Koshika Foundation

confi rmation essentiallY states that the Hospital will not avail any duplicate assistance for the same Pa tienucase from any other NGO or any other sourca

2) The assistance from Koshika Foundation is only llnancial in nature The choice of the treatmenuprocedu re advised/conducted bY the Hospital on the

patient, is based on tho anangem ent between tho patient & the Hospital . and is in no way infl!enced by Koshika Foundation. Hence , the Hospital will

assume sole E complete responsibi lity of the treatment & its outcome & safety of the patient , and Koshika Foundation wilt have no role or rssponsibilily
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