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'l) I hereby confim hat all delails in fiis Form are True lo the bsst ot my knowledge. Any false slatement will render my Applicatlon & ongolnE assistiancr' if any'

liablE for r€i€clion/canc€llatton.
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1) By amxihg my signature or lhumb impr€ssion on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

modium, including but not limited to verbal' print. electronic' for

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

(Appiicanl) hereby agree & aulhorise Koshika Foundation and it's Trustees to

ls ol the 'purpose;. for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminatng informalion about it's

made bi Koshika Foundation belore or afler my treatnent or lumlment of the 'purpose'

for which assistance is being requested.

2J I (Applican0 turther agrejthaiany such use of my name, addres!, photo & d€tails ot the 'purpose', lor whlch such assistance is requosted/granted'

wil nor automatica y entitte me for receivint oi cont'tnuing tne saio asiistanco. Th€ ded3k n lor grahting and/o. continuing the asslstance will rost solely

wtth the Trustees ol Koshika Foundation, and th€ir decision is this regard will be llnal and accoptable to me'
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By affixing hereunder, signature of our Authorised Signatory lor reclmmending lhis cas€/pationt for financial assistance lro,n Koshika Foundation. we

(Hospital) hereby amrm & accept following
1) that w6 neither ars presently nor will in future avail ol financial assislanc€ from anolher NGO or any othgr sourca, lor the same patienvcase, as we are

requesting to get ftom Koshika Foundation, to th€ extent that such assistanc€ is grantod by Koshika Foundation lf the requ€sted assislance iE not granted

by Koshika Foundalion. in part or in full, thgn the Hospital rsserves it's right to maks up the shortrall ftom anothsr NGO or any other source. This

confirmation essenlially statos that th6 Hospital will not avail any duplicale ass istanci lor the samg pati€nucase from any olher NGO or any othsr sourcs

2)The assistance from Koshika Foundation is only financisl in nature. The cho ice of ths treatmenUprocedure advised/condu cted by the HosPital on the

patisnt. is based on the srrangs ment between tha patiEnl & the Hospital and it in no way infusncsd by Ko6hika Foundatk n Henc6, the Hospital will

assumo sole & complete responsibility of the treatmenl & il's outcomo & satety of th6 patient. and Koshika Foundation lvill h8ve no role or responsibility

in the matter.
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