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1) I hereby confirm hat e detaits in tiis Form are True to the best of my knowledge. Any hlse staternent will r€nder my Appllcation & ongolng assistance, lf an,

lbbl€ for rejeclion/canc8llalion.
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1) By afiixing my signalure or thumb impression on this Form. I

use/publish/purup/rgproduce my nam6, address' photo E detail

medium, inciuding but nol limited lo vsrbal, print, electronic, for

activilies/achievements. Such use ol my photo & details can b€

(Applicant) hereby agree & authorise Koshika Foundation and it's Truste€s to

s of the 'purpose", for which such assistance is .equestod/granted, through any

soliciting donatlons for Koshika Foundation andior disseminating intormation about it's

made by Koshika Foundation before or afler my lreatmenl or fuifilment ofthe'puIpose'

for which assistance is b€ing requested.

2l I (Applicant) further agrei thaiany such use of my name, address, pholo & dotalls ofth€'purpos€', tor whlch such assistanca is requesled/gGnted.

witt noi automatically entile me for receiving or continuing the said assistancs. The decislon for granting and/or continulnO lhe assistanc€ will r6st solely

with the Trustees of Koshika Foundation, and th€ir docision is this fogard will b9 linal and acceptabl€ to m€.
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By aflixing hereunder, signature of our Authorised Signatory tor reclmmending thi6 cas€/patient for financisl assistance irom Koshika Foundation, we

(Hospital) hereby af,irm E acc€pt following:
i)ft It *6 neittrd,. 
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prss€nUy nor will in-futur€ avail of financial assistancs from Enother NGO or any othar sourc6. for lhs same pafonUcalie, 9s ws s.s

lqussting to Set from Koshik; Foundation, to the extent that such assislance is gGnted by Koshika Foundation. lflhe requested assistance isnot granled

U-y'ioiiiii'a io'rnOa|on, in part or in fult, then the Hospital resorves it's right lo make up lhe shortlall from another NGO or any olher rource. This
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st;tss that the Hospital will not avail any duplicato asslstancs for tho sam€ pstionl,/case frcm any other NGO or any other sourco
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is""t n"" f,oni Koshika Foundatio; is onty financial in nature. The choice of the reahenuprocedure sdvised/conducted by the Hospilal on lhe

plti"ntJi Uasea on tf," arangement botwoon tho patient & lhe Hospital. and is in no way inlluoncad by Koshika Foundation. Hanco. tho H(,spital will
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resinsibility ol the treatrnent & it s outcomg & ssl€ty of the pslient, snd Koshika Foundation will have no 1016 or tesponsibility

in the matter.
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