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1) I hereby conlirm $at all details in this Form are True to the best of my knowledg€. Any hlse slatement will render my Application & ongoing assistance. if any,

liable for rejection/cancellalion.
2) I solernoly ;onfirm that assistance, if received lrom Koshika Foundation, will be used only lor the 'purpose', as statEd in this Form. hr rvhich such assistance
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby

use/publish/put-up/reproduce my name, address photo & details of the 'purpose"

medium, including but not timited to verbal, print, electronic. for soliciting donation

activities/achievements. Such use ol my photo & details can be made by Koshika

for which assistance is being requested.

2) I (Applicanl) further agreJlhat any such use o, my name, address, photo & d€tails otlhe'purpose', for which such assistance is requested/granted.
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entitle me for receiving or continuing the said assistance. The decision for granting and/or cpntinuing the assislance will rest solely

with lhe Trustees of Koshika Foundation, and their decision is this rega.d will be final and acceptable to me.
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agree & authorise Koshika Foundation and it's Truslees to

. for which such assistance is requested/granted, through any

s for Koshika Foundalion and/or disseminating inlormation about it's

Foundation before or afler my treatment or fulfilment of the 'purpose'
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in lhe matter.
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(Hosprtal) hereby affirm E accept lollowrng:
ijif,It "" n"'G;]' rr" presently nor wr rniuture avail of financial assistance fiom another NGO or any other source. for the ssm€ pationt/case, as we are

rJqueslng to get from foshik; Foundaiion, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

u-y-io"iiirl i,iJno"tion, in pad or in fu , the;the Hospital reserves it's right to n;ke up th; shorlfall from another NGo or any other source. This

c6nRrmation essentially sdtes that the Hospital will not avail any duplicaie assistancs lor the same pati€nucas€ from any other NGO or any othor source'

ij ,e ii"i"rance fro,ri Koshika Foundation is only financial in ;ature. The choice of the treatmenuproced!re advised/conducted by the Hospital on the

pltienlJs taseO on ttre arrangement between ih;patient & the Hospital. and is in.no way in,luenced by.Koshika Foundation. Hence. lho Hospitalwill
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resp;nsibility oI t;; treairient & it's outcome & sslety of the patlent, and Koshika Foundation will have no role or responsibility
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