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'1) I hereby confirm that all details in this Form are True to the best o, my knowledge. Any false statement will rond€r my Applicaf,on & ongoing assistance, if any,
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By affixtng hereunder. srgnature of our Aulhonsed Signatory for reclmmending lhis case/patienl for financial assistance from Koshika Foundation. we

(Hospital) hereby aflirm E accept following:
i)iftit wi neittrJ, are presen(y nor will injuture avail of financial assistance from another NGO or any other sourc€, for the same patienucass, as wg arc

;qu;sting lo get hom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. Iflhe requestd assistanc€ is not granted

O-V-ioifriil io'rnt"iion. in part or in full, then the Hospital reserves it's right to m;ke up the shortfall from anothor NGO or any othar sourc€. This

c6nnimafion essentiaffy st;tes that the Hospital will not avail any duplicaie assistanca for the samo patieiucase lrom any other NGO or any other source.
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f|.oni Koshika Foundation is only financial in nalure. The choice of the treatmenuprocedure advised/clnducted by the Hospiialon the

pltient, ii taieO on tne arrangement between thipatient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital rvill
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resp;nsibitity of the treatment & il s outcome & safoty of the pationt, and Koshika Foundation will have no role or responsibility

1) By afiixing my signature or thumb impression on lhis Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/pulup/reproctuce my name, address, photo & details of the 'purpose', for which such assistance Is r€quested/granted, through any

medium, including but not Iimited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information aboul it's

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

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name. address. photo E details of the 'purpose", for which such assistance is roqu€sled/grantad,

wilt not automatically entifle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be final and acceptable to m€.
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