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1) I hemby conflrm t|at all details in S s Form are True lo the best of my knowledge. Any false ststerient will render my Applhstion & ongolng asslsts.co, it any,
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was r€quested by me.
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1) By amxing my signature or thumb impression on this Form, l

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

medium, including but not llmited to verbal, print, electronic, for

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

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

ls of the 'purpose'. for which such asslstance is requested/granted, lhrough any

soliciting donations lor Koshika Foundatlon and/or diss€mlnating lnformatlon about lt s

made bt Koshika Foundation belorB or afler my treatment or fulfilment ofthe'purpose'

for which assistance is being requestod.

2J I (Appticant) turlher agree-thai any such use of my name, address, photo & dotalb of the 'purposs', lot whlch such assistance ls requ$ted/grantod,

; ;oi automatica y eniile me for receiving or conti'nuing the said assistance. The decklon lor granting and/or continulng the ssslstanc€ will rest solely

with th6 Trusteos of Koshika Foundation, and thsir decision ls this regard will be final and acclptable to me.
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By affixing hereunder, signalue of our Authorised signatory for rocommonding this caso/palient lor llnancial assistance from Koshika Foundation. we

(Hospital) he.eby affirm & accept following
1)that w€ noither are Presently nor will in fu ture availof financial assistanca from snother NGO or any othar source, lor the same pauenucas€, as we arg

roquesting to get from Koshika Foundation to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistsnce is not gtanted

by Koshika Foundation, in part or in full, then the Hospital reseNos it's right to make up th€ shortfall from another NGO or any other source. This

conllrmatio n oss€nlially states that the Hospital will not avail any duPl icate assistanco lor the sam€ pati6nUca9€ trom sny othgr NGO or any oth€r source

2) The assisiance from Koshika Foundation is on ly financial in nature The choic€ of the tteatmenuproced ure advlsed/conducted by the Hospital on the

patient, is bas6d on th6 arrangoment botween ths pati€nt & tho Hosp ital. and is ln no way lnf,uoncod by Koshlka Foundatlon. Hsnce. lhe Hospltal will

assum€ sole & compl€te responsibility of the koatment & it's outcomo & salety ofthe patisnt, snd Koshike Found ation will hav€ no rcle or responsibility
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