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1) I hereby confi.m ftal all details in his Form are True lo lhe best of my knowledge. Any false stalement will render my Appllcstlon & ongolng assitlanco, it any,

liable for tej6ctiory'cancsllalioa.
zl iiiiii"ry-ii-"i-- t aia*sistance, it oceireo from Koshika Foundation, will b6 used only for the'purpose'. aB stat8d ln this Form. frtr whiqh suct a$ietance

byrequested theof mountasurancert afom otherinrsement ol sourc€,/employer/infulure avar reimbu nyofnot not pathat have3 confirmhereby
rsncehich assistathisfor requested.
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1) By af,ixing my signature or thumb impression on this Form' I

use/publishlput-up/reproduce my name, address, photo & detail

medium, including but not limited to vedal, print, electronic, fo'
activities/achieYements. Such use ol my photo & details can b€

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'purpose', lor which such assistance is tequested/grantsd, through any

soliciting donations lor Koshika Foundation and/or disseminating information about it's

made bi Koshika Foundatlon belore or after my treattnent or tumlment of the 'purpose'
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By affixtng heaeunder, signature of our luttrorised Signatory lor recommending lhis caso/patient,or tinandal assistance from Koshika Foundatim' we

(Hospital) hereby afiirm & accepl lollolring:
neither are presenuy nor will in future avail of llnancial assistance from Enother NGO or any oth€r sourc6, for the same pationucasg, as w€ are

1)that ws
requesting to get from Koshika Foundation, to thg extent lhat such assistance is granted bY Koshika Foundation. lf the requested assistanc,e is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make uP the shortfall ftom another NGO or any other source. This

confirmation essen tially statos that tho Hospital wiil nol avail any duplicate assistance for lhe sa,n€ patignucase f.om any oth€r NGO or any oth€r sourco

2)The assisla nce from Koshika Foundation is only financiai in nature. The choice of the tteatmenu procedure advised/conducted by the Hospital on lhe

patient, is based on the arrange mgnt botwe€n ths pstlont & the Hospita l, and is in no way influencod by Koshika Foundation. Honce. th€ Hospilal will

assume sole & complete responsibility of the treatment & it's outcome & safety otthe patient. 8nd Koshika Foundatio n will have no role or raspgnsibility

for which assistanc! is being requestsd.

2l I (A;plican0 turlher agree-thai any such use ot my name. address, photo & d€tails ot the 'purpose". for which euch assistancs is requested/grantod'

will nol automalicalty entitte me ror receivint or coninuing the said assistance. The declsion lor granting and/or @ntinuing the assistanc€ will rest solely

with the Trustges of Koshika Foundatlon. and their docision is this rogard will b€ tlnal and acceptablo to m6
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