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1) I hsreby confirm hal all detiails in this Form are True to the besl of my knowledge. Any lalse stalement will render my Application & ongoing a8slstance, lf any,
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1) By affixing my signalure or thumb impression on this Form, I

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

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

acllvltles/achievemenls. Such use of my photo & details can be

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

s ol the'purpose', for rvhich such assistance is requestsd/granted, through any

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

made bt Koshika Foundatlon belore or after my treatment or tullilment of lhe 'purpose'

for which assistance is being requested.

2) I (Apglicant) further agrei that any such use of my name. address, photo & details ol th€ 'purpose', lor whlch guch a$istance is r€quested/granted,

witt noi automatcatty enti e me for receiving or contanuing the said assistance. The declsion for g.anting and/or continuing the asslStiance will rest solely

with the Trustges of Koshika Foundation. and their decision is this rogard will bo flnal and accsptable to me'
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By aftixing hereundor, signature of our Authorised Signatory for rBcommending this case/patiant lor financial assistanc€ from Koshika Foundation. we

(Hospital) hereby afiirm & acc€pt following:
i;ttrit wi neitndr are presentlynor will inhture availof financial assistanca trom snoth€r NGO or any othsr sour@,lor the samq patienucas€, as wg are

;questing to get ftom Koshik; Foundation, to th€ extent lhat such assistance is grantod by Koshiks Foundation. lflhe requested assistanc€ is not granled

by Koshik-a Fo-undation. in part or in full. th6n the Hospilal reserves it's right to mako up the shortfall from another NGO or any other sourcs Thls

;nfirmation ess€ntially sdt€s that ths Hospital will not avail any duplicate assistanco for thg sam€ patienucasg from sny other NGO or any othar source

2) The assistance kom Koshika Foundation is only financral in nature. The choice of the treatmenuproc€dure advised/conducted by lhe Hospital on the
patisnt. i5 based on the a angem€nl betw€€n ths pati6nt & the Hospital, and is in no w8y inlluoncod by Koshika Foundalion. Honce, the Hospilal will

asaumg sole & compt€te resp;nsibility of the treatment & it's outcom8 & salety of tho patient, 8nd Koshika Foundation will have no role or r€sponsibility

in the matler.
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