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1) I hereby coflfrm hal all details in this Form are True to the besl ol my knowledge. Any false statement will re.der my Application & ongolnE asslstance, tl any'

,)lj"3'*1,ru*"#f,:fl3',$n*. if recsived trom Koshika Foundation, ,ril b€ used only fo. th€ "purpose', as stated in this Fom' rot which suct a$istanc€
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1) Bv affixing my signature or thumb impression on this Form. I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees lo

use/publislvput-uphoproduce my name address, photo & details of the 'gurpose', for which such assistance is requested/granted, through any

medium . including but not limited lo verbal' print, glectronic . fo. soliciting donations lor Koshika Found ation and/or disseminating inlormation about its

activities/achievements. Such use ol my photo & delails can be made by Koshika Foundation belore oI after my treatnent or tutfilment ol the 'purgos€'

for which assistanc€ is being requested

2) I (Applicant)rurther agree lhat any such use of my name, address, Photo & delails ot the 'purpose', lor whicfi such assistance is raq uegied/granted,

will nol automatical ly entitle me for receiving or conlinuing the said assistance The declslon lor granting and/or continuing the assistance will rest solely

with the Trustses of Koshika Foundation, and their decision is this regard will be final and accEptable to me
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By afllxing hereu nder. signatur€ of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby afiirm & accept lollowing

1) that w€ neithor are Presently nor will in future avail ot flnancial assistanca from another NGO or anY other source, for the s€me Patient/case, 6s we are

req uesting to get lrom Koshi ka Foundation, to the extent that such assistance is grantod by Koshika Foundation. lf tho requested assistance is not granted

by Koshika Foundation, in Part or in full, then the HosP ital reserves it s right to make up the shortfall f.om anoth€r NGO or any other source. This

confi rmation essentiallY states lhat the Hospital will not avail any duplicaie assistancs lor tho sam€ pati€nucaso from any other NGO or any oth€r sourco

2) The assistanc€ from Koshika Foundation is only financial in nature. The choice of the tteatme nupro€Ddure advised/conducted by the Hospital on the

patient. is based on the arrang€m6nt betw€€n ths Patient & lhe HosP ital. and is in no way influ6nced by Koshika Foundation. Hence , the HosPital ' 
rill

assum; sole & complete responsibi lity of the trestmenl & it's oulcoma & safety ol the Potient, 8nd Koshika Foundation will hav€ no role or responsibjlitY
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