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1 ) I hereby confirm that all details ln his Form are True to the best of my knowlsdgs. AIry talse statement will l9nder my Apdication & ongoing assistance, It any,

liable tor rejectiodcancellation.
zf ii;-"r-,,lr},-;;-,iri* tr.rai asiistance, it recaived lrom Koshika Foundation, will be used only for the 'purpo6e', as stated in thls Form. for whldr sudr astistance
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1) By afilxing my signature or thumb impression on this Form' I

use/puttishlput-upkeproduce my name. address, photo & detai

medium, including but not limited to verbal, print, eleclronic' for

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

rApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls oithe 'prrpose;, for *hich such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminaling information about it's

made b; Koshika Foundation before or after my trsatment or lulfilment of the 'purpose"

for which assistanc€ is being requested.

2) I (Applicant) ,urther agrgsthat any such use of my name. address, photo & details of the'purpose"' for which such assistance is request€d/grantgd'

wi1 not automatically entitle me for receivini-o'r Litinuing th" saia 
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The dgcision for granling and/or continuing the assistancc will rest solely

with the Trustees of-Koshika Foundation, and their decision is this regard will be final and accsptablE to mo'
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By afllxing hereunder, signature of our Authorised Signatory lor recommending lhis case/patient for financial assistance from Koshika Foundation' we

{Hospital) herebY affirm & accept following
1) lhat we neither are presenlly nor will in future avail of financial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to get f.om Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any other sourc€ This

conllrmation essentiallY states that the Hospital will not avail any duplicate assistance for the same Pati enucase from any other NGO or any other source

2)The assistance lrom Koshika Foundation is o.ly financial in nature. The choice of the tr8atmenuProcedure advised/conducted by the Hospital on the

patient, is based on the arra ngement between the Patient & the Hospital, and is in no way influenced bY Koshi ka Foundation. Hence, the Hospitalwill

assume sole & complete respo nsibiLil y of the treatment & it's outcome & safety of the patient. and Koshika Found aiion will have no role or responsibility
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