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i) I hercby confrm that sll detalls in this Form are True to the besl of my knowledge. Any false statoment will render my Application & ongoing essistance. if any,

liable for r8jection/canc€llation.
zf i-ririr]iri-ii,ir]ii, traiasiistance, it receivet trom Koshika Foundation. will be used only for the 'pu.pose', as stated in this Fotn. tor whidr 6udr a$lstsnc€

w8s r€qu€sted bY me.
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Em q.rl{)AGREEMENT bY APPLICANT (

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

ls of tho'purpos€^. for which such assistancs is requested/grantod' through any

soliciting do;ations tor Koshika Foundation and/or disssminating information about it's

made b-y Koshika Foundation before or after my treatment or fulfllmsnt of the 'purpos6'

for which assistanc€ is being requested

2) I (Appticant) further agree that any such use of my name, address, photo & details ol the 'purpos€', tor which such assistranc€ is Iequgsted/grantgd'

wi not aulomatically enti e me for receivin! or cont;uing the said assistance- The decision for granting and/or continuing the assistranc€ will r€st solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptablg to me
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1)By aftxing my signature or thumb imProssion on lhis Form. I

uso/publish/put-upheproducB my name, address, photo & detai

msdium, including but not limitsd to varbal, print, electronic, for

activities/achievem€nts. Such use of my photo & delails can be
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By afllxing hereunder, signature of our Authori
(Hospital ) hereby afilrm & accepl following

sed Signatory for recommending this case/patienl for financial assistance from Koshika Foundation we

1) that we neithet are presently nor will in futu.e avail of financial assistance lrom another N

requesting to get lrom Koshika Foundatjon, to the exlent that such assistance is granted by

by Koshika Foundation. in part or an full, then the Hospital roserves it's right to make up the shortfall lrom another NGO or any othgr source- This

conllrmation essentiallY states that the Hospital will not avsil any duplicaae assistancE ior thE same patienucase from anY other NGO or EnY othEr sourca

2) The assistance from Koshika Foundation is only financiat in nature. The choice of the tr€atrn onvprocsdure advised/cond ucted by th€ HosPital on the

patisnt, is based on ths anangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation Hence. the Hospilal will

assume sole & complete r€sponsibility of the treatment & it's outcome & safety oI the palienl, and Koshika Foundation will have no role or rssponsibility

in the matter.
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