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1) I hereby confm that all details in lhis Form are True to the best of my knowledge. Any talse st8tement will ronder my Application & ongolng assistance' il any'
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l) By af,ixing my signature or thumb impression on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees to

use/publishi put-up/reproduce my name' address, photo E d€tails of tho 'purpose', lor whiqi such assistance is requ€stod/granted, through any

medium, including but not limited to verbal , print, electronic, lor soliciling donations for Koshika Foundation and/o r disseminating information about it's

activities/achieYements. Such us€ ol my photo & details can be mede by Koshlka Foundalion before or aner my treatmenl or lulfilmenl of lhe'purpose'

for which assistance is being requested

2) l(Applicant) further agree that 8ny such use of my name, address, photo & dstaib ol the 'purposo'' lor which such a$istanc€ is r€qu$ted/granted,

will not automatically entitte me for receiving or continuing the said assistance. The dgcigion lor granting and/or continuing the assistance will re3t solely

wilh lhe Trustees of Koshika Foundation, and their d€cision is this regard will bo final and acceptable to me
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By aflixing hereunder, siqnafure of ourAuthorised Signalory for recommendi ng this caso/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby afiirn & accapl following
1) that we neith€r are presenuy nor will in future avail of financial assistanco from Bnother NGO or 8ny othor source. for thg same p6tient/cas€, as we are

requesting to get from Koshika Foundation' to the extent that such assistaoce is grant6d by Koshika Foundation. lf the rgquested asgislanc,€ ls nol granlod

by Koshika Foundatlon, in part or In full. then lhe Hospi
states thal the Hospital will not

tal res€rves it's right to maks up the
avsil any duplicaie assist.nca for the

shorttull from snother NGO or any olher source This
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sam€ psllont/cas€ trom 6nY oth€r NGO or anY othor sourco

2) The assistanc€ from Koshika Foundalion is only financial in nature. The choice ot the ttoatrn€nuprocedur€ sdvtsed/@nd ucted by the Hospital on the

patient, is bas€d on ths arrangement between the Patien t E tho Hospilal, and is in no way inlluoncad by Koshika Foundation H6nce , the Hospitalwill

assume sole & comPlete r€sponsibility of thg treatment & it s outcomo & safgty of tho patient, and Koshika Foundation will have no rolg or responsibility
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