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1) I hBr8by @nfim f|at all details in this Form aro True to tho best of my knowled0e. Ary false stalement will render my Application & onqoing assistanca, if any,

liabl€ ftr lBiodiorrcancollelbn.

a ffiH;t;tr; [l8t a""rstan"", it r€oir"d nom Koshiks Foundaton, will b€ used only fot t|e 'purpose', as slated in lhis Form. hr whk* sudr assisttnca
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1) By aflixing my signature or thumb impression on this Form, I

uie/puUtishi put-uplreproOuco my nam€, address, photo & detai

medium, lncluding but not limited to verbal, print, elecronic, for

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

(Applicanl) hereby agrce & authorise Koshika Foundation and it's Trustees to

ls oiIte'prtpo"e;, ro, *hich such assistance is requ€sted/granted, through any

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

,"i" oy io"t ff." rorndation beforo or after my treatment or fumlment of the 'purpose'

for whidr assistanc6 is b€ing ,equestod

2)l(Applicant)fudheragr€Ethalanyluchus6ofmyname,addr€3g.photo&dotailsofth€.purposo',lorwhld|Euchassistancalsrequest6d/grant€d,
wlll not automatically enttle me for recelunt or cont'inuing the said assistance. The docision ior granling and/or conlinuing he asslstanca will rest 8ol8ly

wiUr ttre trustees ot'foshika Foundation, a;d thok d€chion is lhis regard will b€ final and accsptablo to mo'
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By affring hereunder, signature of our Authorised Signatory tor recommending this case/patient for financial assistancs from Koshika Foundation' we

(Hospital) hereby afrrm & accept lollowing
that we neither are Prese ntly nor wlll in tuture avail ol financial 6ssistan6 rrom another NGO or 8nY other source, for the samg Patlenl/case. as w€ are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation ll the requgsted assistance is not granted

by Koshika Foundation, in Pa or in tull,lhen the Hospltal reserves lt s right to mak€ uP the from another NGO or any oth€r sourcg. Thisshortfall

2) The assistanc€
ntially statos that ths Hospital will
from Koshika Foundation is only

not avait any duPlicat€ asslstanc€ lor the sams patienucas€ lrom any olher NGO or any othor soufca
@nfirmation ess€

Rnancial in nature. The choice of the treatmenuprocedure advised/cond ucted by th€ Hospitrl on the

patient, is based on the arrangomsnt betwggn lhe Patignt & the Horpital, and is in no way influonc€d bY Koshika Foundation. Henca, the Hospitral wlll

assume sole & clmplete responsibility ot the t.gatnent & it's outcome & sstety of lho Patisnt, and Koshike Foundation will have no role or responsibility

1)

in the matter.
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