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1 ) I hreby m|lfrm hat all details in this Form are True lo the b€st ot my knowledge. Any talse statement tvjll render my Appllcation & ongolno asslstance, if any,

a I"Hmf:Ygg"*, if rceiv€d lrom Koshika Foundadon, wilt b€ used onty ror the 'purposo', as stated in thE Form. lor whldr sudr assietane

me hoolbyrequested srJ rance company,source/eohertutn from mployer/inan olmbursement, nyrer partofavailE nol futureh notaveatthconfirm3 hsreby
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:T ffI,3iltilf,":"T.lllij,?'ffF;" *e ot my name, addre$, phoro & dorals or the 'purpose', ror whlch such asstlance is requested/srBntod'

will not automaticatty enute me for receivlng or continuing th€ sald assistance The d;isbn ;or granting and/or continulng the assbtanca will rest solaly

*m Ge f.st""" oifoshika Foundation, a;d their decisl;n is thls regard \Yill be llnal and accaptablo to ms'
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1) By alUxing my signature or thumb impr€ssion on $ls Form, I (Applicant) hereby agree & authorise Koshika Foundalion and its Trust€es to

use/publish/put-up/reproduc6 my name. address, photo & details of th€ 'purpos€', for wh ich such assistanco is requested/grantgd, through 8ny

medium , inciuding but not limited to verbal, print, eloctlonlc, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

ac{ivities/achl€vements. Such use ol my photo & detallS can be made by Koshika Foundation bolore or afrer my troatrnent d futfflment ol the 'purposs'

.6lftr61'qqard qrffsql tr finlq ffiq *r <rqcrt ftIt

By affxing hereu nder, signature ot our Authorised Signatory lor recommending this case/patient for linancisl assistance from Koshika Foundat'lon' w€

(Hospital) herebY affirm & accept following
1) lhat we neither are Pres€ntlynor lvill in future avail ol financial sssistanc€ from snother NGO or 8ny othgr sourcs. lor the same patignucase , as we are

req uesting to get from Koshi ka Foundation, to the extent that such assistance is granted by Koshika Foundation. ll th€ requested assistance is not granted

by Koshika Foundation, in Parl or ln lull, then the HosPltal reserves it's rjght to make uP the shortfall from anothor NGO or any othe r source. This

conflrmation sssentially slates lhat tho Hospital witl not avsil any dupllcsie asslstanco for the same patienUcaso from any othor NGO or any othor sourcs

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuproced ure advised/conducted bY the Hospital on the

nl, is based on tho arrangement between th€ Patient & the Hospltal, and ls in no waY influenced bY KoE hika Foundation. Hence , th€ Hospital will

assum e sole & complste rasPons ibility of the treatment & it's outcome & safoty of the patient, 8nd Koshika Foundation will havg no role or responsibilitY

in he matter
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