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I ) I hsreby confirm that all dotails in this Form are True to the best of my knowledge. Any fals€ stalement will rendor my Appllcstion & ongolng assistanca, if any,

liable tor reieclion/cancelhfir.
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1) By afiixing my signature or thumb impression on this Form. I

use/publish/put-up/reproduce my name, addr€ss, photo & detail

medium, including but not limited to verbal, prinl, electronic for

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

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

s of lhe "purpose", for which such assislance is requested/grant6d, through any

soliciting donations for Koshika Foundation and/or disseminating info,matiofl about it's

made by Koshika Foundation before or afler my treatment or fullilment of thg 'purPose"

for which assistance is being requested

2) I (Applicanl) further agreJ tnat any such use of my name, acldress, photo & details of the 'purpose", for which such assistanca is requgsted/grant9d,

witt noi automa(catty eniifle me for receiving or coninuing the said assistance- The decision for granting and/or continuing lhe as8islanco will rgst solgly

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and accoptable to me
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By affixing hereunde., signature of our Authorised Signatory for recommending this case/patient for financial assistanco from Koshika Found ation. we

in the mattor.
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i* presently nor wilt in-future avail ot llnancial assistance from anothel NGO or any olher source, for the same patienrcase, as we ar6 

.

r;questing to get from Kostrlm founOation, io tne eitent that suct assistance is granted by Koshika Foundation. lflhe requested assistance is oot granted

Oy'fo"t'ifi iotnO"tion, in part or in full. then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any other sourc6. This

;nnimation essentiatty st;tes that the Hospital will not avail any duplicaie assistance for the same patienucase trom any other NGO o. any othar 3ourc6'
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f,oni Koshika Foundato;is only financral rn ;alure. The chorce ol the trEatmenVprocedur€ advised/conductqd by the HosPit8l on lh€

t;ftnt, i b;sed on the anangement between ihe'patient & the Hospital, and is in no way influence! by.Koshika Foundalion. Hence, lhe Hospitalwill

iisumi sote & compiete resp;nsibility of th; trealrient a its outconie & safety of the patlent, and Kosliika Foundation will hav€ no role or rosponsibility
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