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1) I hereby conllm t|al all details in this Form are True to the besl of my knowledge. tuy false siatement will render my Applicalion & ongoino assistiance, if any,

liable for rgj€cliodcancellatbn.
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1) By aflixing my signature or thumb impression on this Form' I

use/publish/put'up/reproduce my name, address. photo & detai

medium, including but nol limited to verbal, print, electronic' for

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

(Applicanl) hereby agree & authorige Koshika Foundalion and it's Trustess to

t, oitt" .pu,pot"t. rol. *hich such assistance is requested/granted' through any

soticlfing'Oonations tor Xoshika Foundation and/or disseminating information about it's

."0" O-y fotnif" forndation before or aller my treatment or fulfilment o' the 'purpose'

for which assistance is being requested
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"niue 
me to, recbiuinl oi continurng the said assistance The decision for granling and/or continuing lhe assistance will rest solelv

with the Trustees of Koshika Foundation, a;d their decision is lhis regard will be final and acceptable to me'
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1) that
reQuesting to get froh Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the req uested assistance is not granted

by Koshika Foundation, in Part or in full, then the HosPi tal reserves it's right to make up the shortfall from another NGO or any other source. This

conllrmation essentiallY states that the Hospitalwill not avail any duplicaie assistance tor the sam€ patienucase from any other NGO or any oth9. source

2)The assistance from Koshika Foundation is only financial in nature The choice ot the treatmenuProc€dure advised/conducled by the Hospital on the

patient, is based on the arrangem ent between the Patient & lhe HosPital. and is in no way inlluencod by Ko8hi ka Foundation. Hence the Hospitalwill

assume sole & complete responsibility of the treatment & it's outcome & safety ot the patient' and Koshiks Foundation will have no role or responsibility
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