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1) I hereby confirm that all details in this Forn are True to the besl of my knowledge. Any fals€ stalement will render my Applicalion & ongolng assisbnce, if any,

liable for rejeclion/canc€llation.
Z) iiotimnty iontrm ttat assistance, if rec.eived lrom Koshika Foundation, will be used only for the "pu.pos€'. ss stated in this Form, for whictl suct assistance

was requested by me.
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1) By affixing my signature or thumb impression on this Fo.m, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pulupheproduce my name. address, photo & detailj of the 'purpose', for which such assistance is requestgd/granted, through any

medium, inciuding but not limited to verbal, print, eleclronic, for soliciting donations for Koshika Foundation and,lor disseminaling information about it's

activitieJachievements- Such use of my photo & details can be made by Koshika Foundation b€fore or after my heatmenl or fulfilmenl of lhe "purpose"

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose", for which such assistance is requested/grantgd,

witt noi automatically eniitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and lheir decision is this regard will be final and accoptable to ms.
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By aflrxrng hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation we

(Hosprtal)hereby affirm & accepl following:
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presenlly nor will in-future avail of llnancial assistance lrom anothor NGO or any other source, for the same pati€nt/cas8, as we are

rdquestn! to get from foshik; Foundation, to the extenl that such assistance is granted by Koshika Foundation. Itthe requested assistance is not granted

iy-foii,iil ioir"O"iion, in part or in fult, then the Hospital reserves it's right to m;k€ up the shortfall trom another NGO or any oth€r sourc€. Thls

c6nnimation essentiafty st;tes that the Hospital will not avaii any duplicaig assistance for lhe same patianucase f.om any othsr NGO or any other source.

iifne as.i"t n"e trorn Koshika Foundatio; is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

lltient, is basod on the arrangement between thspatient E the Hospital, and is in no way influenced by Koshika Foundalion. Hence. the Hospitalwlll

assumo sote & complete resp;nsibility of the treatment & its outcome & safety ofthe patient, and Koshika Foundation will have no role or rosponsibility

in the matter.
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