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i) I hereby contirm $|at alldetails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assisl'ance, if gny,

liabis for r€jeclion/cancallation.
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1) By afiixing my signature or thumb impression on this Form. I

use/publish/putupreproduce my name, address. photo & detai

medium, including but not limited to verbal, print. electronic, for

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

(Applicant) hereby agree & suthorise Koshika Foundation and it's T.ustees to

ls of lhe'purpose', for which such assislance is requested/granted, lhrough any

soliciting donations lor Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation belore or after my treatment or fumlmont of tho 'purpose'

for which assistance is being requested.

2) I (Applicant) lurther agree that any such use ol my name, address, pholo & dotalls of tho 'purpose', lor which such assislance is r€questsd/granted'

witt noi automiticatty entifle me for receiving or continuing the said assistance. The decislon for grsnting and/or continuing the assislance will rest solely

with the Tmstees of Koshika Foundation, and their d€cision Is this regard will be tinal and accoptablg to me.
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prosen{y nor will in-future avail of financial gsslstsnc€ hom Enoth€r NGO or any oth€r sourcr, for the same pationvcase, as w€ are 
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,jque"ting to Set from Kosniti Foundation, to Ge Jxtent tt at suctr assistance is granted by Koshika Foundalion. lfthe requested assislance is not granted

Uy io"hfi io"rnO"tion, in part or in full, then the Hospital reserves it's right to make up the shorttatl from another NGO or any other source. This

c6nfirmation essentially st;t6s that tho Hosprtal will n;t avail any duplical-B assist ncs for the sam€ palianucase ftom any other NGO or any oth$ soulce'

ilme issistance trom Koshaka Foundatio; is only financial in ;ature. The choice of the treaimenuprocedure advised/conducted by the Hospital on the

lltent, ii Uasea on tne affangement botwe€n th;pati€nt & the Hospital, and is in no way inllu6ncsd by Koshika Foundalion. Hence. the Hospitalwill

assume sote & complete r6sp;nsibility of the treatment & it s outcome & safety of the patient. 8nd Koshika Foundalion will have no rols or rgsponsibility

By amxing hersunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance trcm Koshika Foundation. we

in the matter.
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