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1) I hereby conlim hat a detarls in his Form are True to the besl ol my knowledge. Any talse ststement will render my Application & ongoing assist'ance' il sny'
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1) Bv affixing my signalure or thumb impressioh on this Form, I (Applican0 hereby agree & authorise Koshika Foundalion and it's Trustees to

use/publish/pu!up/reproduce my name. address, photo & details of the'purpose", for which such assistance is requesled/granted' through any

medium, including but not limited to verbal, print, electronic. lor solicitlng donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or afier my treatment or fulfilment ofthe'purpose
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By affixing horeundar, signaturc of our Authorised Signatory for rscom nrenUing this casstpationt lor linancial assistsnce from Koshika Foundation' we
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requesting to get kom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assistancl is not granted

by Koshika Foundation, in pad or in full, then the HosP ital reserves it's right to make uP the shortfall from another NGO or any other source. Th is

confirmation essentiallY stat€s that thE Hospital will not avail any dup licaae assistance lor the samo patisnUca ss lrom any other NGO or any othol source

2)The assistance from Koshika Foundation is only financial in nature The choice ot the treatmenl/procedure advised/conducted by the Hospitsl on the

patisnt, is basod on the arrangement b€tweon tha pati€nl & the Hosptta l, and is in no way influBncod by Kosh ika Foundation. Hence. tho Hospital will

ass ume sole & complete r€sponsibi lity of tho treatmsnt & it's outcoms & safety of the Patient, end Koshika Foundation ,,vill have no role or responsibility
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