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1) | hgeby coflltrm hat ell details in thls Fom are True to the best ol my knov/edge. Any hlEe slatement rvill render my Application & ongoing asslstance, if any,

liabls for reioc,tiory'cancsllaliofl .

2) I solomnry ;nfirm ttst assistanG, if rgcaived ftom Koshaka FouMstion, ,rill bs us€d only for lho 'purpose', a8 statsd in lhlc Form. ,or which Such a8sistrancg

w"s rcquesled by ms.
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'l) By afiixing my signature oFthlmb impression on this Form, I

uss/publish/purup/reproduce my name. address, photo & detail

medium, including but not limited to verbal, p.int, olectronic, for

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

(Applicant) hereby agree & authoriso Koshika Foundalion 8nd it's Ttustees to

s ol the 'purpose', for which such assistance ls requested./grant€d, throwh any

soliciting donations tor Koshika Foundation and/or dissemlnating lnformation about it's

made by Koshika Foundation belore or after my treatment or fumlment olthe'purpos6'

By afiixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby afllrm E accept tollowng:
tlthat wi neittrer are presently nor will inluture availof financial assistance from another NGO or any othe. source, for the sams patienucas€, as we are

requesting to get from Koshik; Foundation, to the extent lhat such assistance is grantEd by Koshika Foundation. llthe requested assistanco i8 not grant€d

Oy kostriti fo,-unOatlon, in part or in tull, then the Hospital resorvss lt's right to make up the shortfallftom another NGO or any other sourcs. Thi6

dnfirmation €sssntially states that the Hospiial will not avall any duplicato as8istancs lor ths game pati€nucase from any othsr NGO or any oth€r 9ou.c6.

2) The asslstance from Koshika Foundation is only financial in nature. The choice ol lhe treatmenuprocedure advised/aonducted by tho HoSpital on lhe
pittent, is based on ttre anangement b€twoen thepatient & the Hospital, and is in no way influoncod by Koshika Foundation. Henc€, tho Hospitalwlll

iisume sole & complele resinsibility ol the treatrnent & it's outcome & salety ofthe patient, 8nd Koshika Foundation willhav€ no role or r€sponsibillty

for which assistanc€ is being requestod.

2) I (Applicant) tudher agree that any such use of my name, address, photo & delails of the 'purpose', for which such assistance is requestod/gr8nbd,

will not automaiirally entiue me for receiving or continuing the said assistancs. The decision lor granting and/or continuing the assistanca wlll rest solely

with the Trusteos of Koshlka Foundatlon, and their decision ls this regard wlll be final and acceptablo to me.
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