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1 ) I hereby confrm lhat all details in his Form are True to lhs b€st of my knowlsdge. Any hlse statoment wlll rondor my Application & ongoing assistanca, if any,

liable for €jeclion/cancellation.
2) I solemnly ;nfirm that assistanc€, if Gceived from Koshiks Foundation, will be used only for the 'purpos€', as stated in this Form. for whicir such a$istanc€
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1) By afixing my signature or thumb imp.gssion on this Form, I iAppllcant) hereby agreo & authorise Koshlka Foundatlon and it's Trustoos to

uselpuUrisnt-pur-uplreproduce my name, address, photo & details of the 'purpose', lor which suci assistance ls requ€sted/granted, through any

meaium, inctuOing Oui not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation betore or after my troatment or fulfilment of the 'purpose"

for which assistance is being requested.

z) I (Appticano turther agreithat any such use of my name, address, photo & details of thE'purpose', lor which such assistancs is requ$ted/grant€d.

witt noi automiticatty eniige me for receiving or cohtinuing the said assistance. The decision lor granting and/or continuing the assistanc! will resl solely

with the Trustees of Koshika Foundstion, and their d€cision is this regard will be lin6l and acceptabl€ to m6.
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gy affixing hereunder, signature of our Authorised signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby amrm & acceP t following
1) that we neither are presently nor will in fu ture avail of financial assislance from another NGO or 8ny othar source, for the same patignvcaso, as we are

requesti n9 lo get from Koshika Foun
full, thsn th€ Hospital reserves it's right to

is granted by Koshika Foundalion
make up the shortfall lrom anoth€r

ll the requesled assistance is not granted
NGO or any oths source. This

dation, to the extent that such assistance

by Koshika Foundation, in Part or in
will not avail any duplicste assistance for the sams patienucase from any other NGO or any oth€r source

conflrmation essentially states that the Hospital
sed/conducted by lhe Hospital on the

2) The assistance from Koshika Foundation is only linancial in nature. The choice of the treatmenuprocedure advi

patienl. is based on the arrangement between the patient & the Hospital, and is in no way intluenced by Koshika Foundation. Hence . the Hosprtal will

ass ume solo & complete responsibility of the traatment & it s outcome & satety ol the patisnt, and Koshika Foundation will hav€ no role or responsibility

in the matter
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