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'l ) I hereby confm hat all debils in his Form are lrue to the best of my knowledge. Any hlse statein€rt will .ender my Appllcaliro & onqdng assisianc€. It any,

liable fr r reloclbn/cancsllalion.
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(Applicant) hereby agree & authorise Koshlka Foundslion and it's Trustees lo

ls of the 'purDose', for which such assistranc€ ls r€qusstod/granted, through any

soliciling donatlons for Koshlks Foundatlon 8M/or dlssemlnatlng lntoma0on about lt's

made bi Koshika Foundation b€tore or afier my keat n€nt or tulfilment ol lhe 'purpose'

for which assistance is being requested.

2) I (Appticant) tudher agree that any such use of my name, address, photo & dotalls ot the 'purpos€', lor whlch 8uch 8s8lStane is reque3tsd/granted,

witt noi automaricatty eniiue me for receiving or continuing the said assistance. The decigion for granting and/or clntlnuing the assbtanc€ will resl solely

with the Trusteos of Koshika Foundation, and th€h declsion ls this regard wlll be tinal and acc€ptable to mo.
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1) By afliring my signature or thumb impression on this Form, I

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

medium, including but not limited to verbal, print, electronic,lor

ac,livities/achievements. Suci use o, my pholo & details can be
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By affiring hereunder, signature of our Authorised Signatory for rEcommending this case/patient lor financial .siislBncs trom Koshika Foundatbn' w6

(Hospital) hereby amm & accept lollowing
1) that we n€lther are Presently nor will in luture avail ol llnancial assistanc€ hom another NGO or any oth6r Eourco, for the same pgtienucase, as wo are

reque8ting to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundation. lf the requested sssistance is not granted

by Koshika Foundatjon. in Parl or in futl, then the Hospital reserves it's right lo mak6 up the shodfall f.om another NGO or any olhar source. This

conllrmation oss€ntjallY states that the Hospital will not avail any dupllcate 8ssistancs lor th6 samo patl€nucss. from eny olhsr NGO or any othor sourc€

The assistance from Koshika Foundation is only financial in nature. The choicE of the t eatmenuproccd ure advis€d/conducted by the Hospital on the
2)

ass
pati€nt, ls bas9d on th€ arrang€mgnt between thg patlent

ume sole & complete responsibility of tho treatment &
& lhe Hospital, and is ln no tYay lnf,u€ncrd by Koshlka Foundatlon. HencB, the Hospital wlll

it's outcome & ssf6ty of the pati6nt, and Koshika Found atlon wlll have no rolg or r€spgnsibility

in the matter.
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