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1) I hereby confm t|at a detaits in this Form are True to the best of my knowledge. Any false statement will render my Applicstion E ongolng assisiancs' ll any'
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1) By afiixing my signature or thumb impression on this Form l

use/publish/pufup/reproduce my name, address, photo & detail

medium, including bul not limited to verbal, print, electronic, for

activities/achievements. Such use ol my pholo & details can b€

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

s of lhe'purpose', lor which such assistance is requostod/granted, through any

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

made b-y Koshika Foundation belore or after my treatment or fulfilment ol lhe 'purpose'

for which assistance is bging requested.

2) I (Applicanl) turther agree that any such we ol my name, addrees, photo & details ol the 'pu.poss', for which such assistanca is requesled/gr8nt€d'
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me tor rlceiving or continuing the said assistance. The docision lor granting and,/or continuing the assistance will rest solely

with the Trustees olKoshika Foundation, and their d€cision is this r6g8rd will b€ final and acceptablo to m€'
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By affixrng hereunder, , signatu.e ol our Authorised Signatory lor recommonding this ceso/patignt tor financial a$istance ftom Koshika Foundation, we

(Hospital) hereby affi rm & accept following
1) that wo neither are Presentl y nor will in luture avail of flnancial assislance from anolher NGO or any olher gourcg. for the sam6 patienuc€sg, as we are

requesting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshiks Foundation. lf the requ€sted assistancl is not granted

by Koshika Foundatioh, in Part or in full. then the Hospital reserves il s right lo make up lhe shortfall from another NGO or any other source. This

confirmation essentially statos that the Hospital will not avail any duplicaie assistancs for tha sam€ patlsnucag€ from 8ny oth€r NGO or any othsr sourco

The assistance from Koshika Foundation is only Ilnancial in nature. The choice ot the reatmenuprocedure advised/conducted by the Hospilal on the
2)
patie nt. i6 based on the arrangomont b€twssn tho pationt & the Hospital. and is in no way inffuenced by Koshika Foundation. Honce. the Hospital will

assu ma sole & complete responsibility of the treatment & it s outcomo & s8fety of th€ patient, and Koshi kE Foundation will have no role or rssponsibility

in the maner.
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