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1) I hereby con,irm hat all details in thts Form are True lo the best of my knowledge. Any lalse statement rvill render my Applicatior & ongolng assistanco' il any'

a i'3'i#fg**?:g:1ta["*, ir r€ceived rrom Koshika Foundation, wir be used onry ror the 'purpose', as stated in this Form. lor which such assistancs
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1) By afiixing my signature or thumb impression on this Form l

usei puOtistr/put-upheproduce my name' address, photo & detai

medium, inciuding but not limited to vorbal, print, electronic' for

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

(Applicanl) h6reby agree & suthorise Koshika Foundation and it's Trustess to

t, oittr" 'prtpo"";, t, *hich such asslstance is requested/granted' through any

aotioting don"tiont fot Koshika Foundation and/or disseminating intorma$oo about ils

,"la uV ioatit" for"dalion before or aftgr my treatment or fullilmont ot the'purpose'

for which assistance is being tequested.

2)|(Applicant)lurrheragreethatsnysuchUseofmyname,address,photo&detailsoltho.purpose",forwhich6uchassistanceisrequBsted/granted,
wi1 not automaticatty entitte me ror receiving oi Litinuing the saio assistanc€. The dsclsion ior granting and/or conlinuing the assistance will rest solely

*itt tfre l.stee" oifoshika Foundation, a;d thek dscisaon is lhis r€gard willb€ fnal and acc€ptable to m€.
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By afllxing he.eund6., signatuts of ourAuthoised Sagnatory for recommending this case/pati€nt for financial assistance from Koshika Foundation' we

(Hospital) hereby afiirm & accept following
1) that we neither are presently nor will in fu ture avail of flnancial assistance fiom another NGO or any other sourc6, for the same patienl/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Fou ndation. If the requested assistancs is not granted

by Koshika Foundation, in Part or in lull, then the Hospital reserves it's right to make up the shortfall lrom anolher NGO or any other source. This

conlirmation essentially statos that the Hospitalwill not avail any duplicato assistanco for tho samo Datient/ca se from any oth€r NGO or any othsr soutce

2) The assistance lrom Koshika Foundation is only financial in nature. Tha choice of the treatment/procedure advised/conducte d by the Hospital on lhe

patient , is based on the arrangemsnt betwa€n tho patisnt & th€ HosDital. and is in no lvay inlluenced by Kosh ika Foundation. Honca, ths Hospital will

assume sole & complete responsibility of the lr8atmenl & it's oulcome & safety ol the patient, 6nd Koshika Foun dation will have no role or .esponsibility
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