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1) I hefeby conlim lhat all delails in this Form are True lo the besl of my knowledge. Any hlse slatement will render my Application & ongolng assistance' lf any'
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1) Bv afrlxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publishlput-up/reprcduce my name' address, photo & details of the 'purpos€', for wh ich such assistance is requested/granted, through any

medium, including but not limited to verbal' print, electronic. for soliciting donations lor Koshika Foundation and/or disseminating inlormation about it's

aclivities/achievements. Such use ol my photo & delails can be made by Koshika Foundation before or afier my treatment or futfilment of the 'purpose

for which assistance is being requested
. for which such a$istanc€ is requ6t€d/granted,

2) I (Applicanl) turlher agree lhat any such use of mv name. address, photo & details ol th€'purpose'

conl;nuing the said assistance. The docigion lor granti ng and/or continuing the assistance will rest solely
will not automatically entitle me for rec€iving or

with the Trustees ol Koshika Foundation, and their decision is this r€gard will b€ linal and acceptablo to m€
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gy aflixing hgreunder, signalute of our Authorisod Signatory for recommending lhis cas€/pati€nt for financial assistance from Koshika Foundation' we

(Hospital) hereby afiirm & accept following
1) that we n6ither are pres€ntly nor will in fu ture avail ol flnancial assisla ncs faom gnothgr NGO or any other Source. for the ssme patisnt/case, as we are

requesting lo get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation ll the

by Koshika Foundation. in part or in full, then the Hospilal ressrves it's right to mak€ up the shortfall from another NGO

conflrmation essentiallY statos that the Hospital will not avail any duplical6 assistance lor the same patienucase from any other NGO or any othgr souac6

2) The assistance from Koshika Foundaiion is only financial an nature The choice of the treatmenuproc€du re advised/conducted bY the Hospilal on the

patient. is based on tho arrangemgnt botweon tho Pati€nt & tho HosP ilal. and is in no way iniuonced by Koshika Foundation. Hanco , th€ Hospital will

alsurne sole & complete resPons ibility ol the treatment & it's outcom€ & safety ol the patient. and Koshika Foundation will have no rolg or responsibility

roquested assistancs is not granled

or any other source. This
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