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1) lhereby conlirm that a details in thts Form are True lo the besl of my knowledge. Any latse statement will render my Appllcatlon & ongolng assistianc€, if any,

liable fof lgjoctiory'cancallation.
zt i soremnfiiontr. frat aqsistanc€, if rec€ived frcm Koshika Foundation, will b€ usEd only for the 'purpose', as sta!6d in this Form. br which quch assistancg
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SIGI{ATURE of TRUSIEE 'l
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1) Bv alllxing my signalure or thumb impression on lhis Form, I {Appl icant) hereby agree & authorise Koshika Foundation and ifs Trusle€s to

use/publ ish/put-up/reproduce my name, address. photo & details of lhe 'purpose" , for which such assislance is requesled/granted. through any

medium, including but not limited to verbal, print. olecttonic. for soliciting donations for Koshika Foundation and/or disseminating information about it s

aclivities/achievements. Suct use of my photo & details can be made by Koshika Foundation before or after my trcatment or fumlmenl of the 'purpose'

for which assistance is being roquested.

2) I (Appticant) tudher agreithaiany such use of my name, address, photo & dotails ot tho 'purpose', for which such assistance is requosted/grented,
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me ror receivin! oi continuing the said assistsnce. The declsion for granting and/or continuing the ssslstance will rest solely

with the Trustees olKoshika Foundation, and th6k docision is this rogard will b€ llnal and acceptable to me.
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By amxing hereunder, signature of our Authorised signalory for recornmending this case/patient for financial assistance f.om Koshika Foundatbn, rve

(Hospitalihereby affim & accept following
1)that we neither ars presently nor will in futu re avail ot tlnancial assistanco from another NGO or any othar source, for th€ same patlanucaso, as w€ are

requesting to get ftom Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundalion lf the requested assistancl is not granled

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

confi rmation essentiallY statos that tho Hospital will not avail any duplicate assistancs for the sam€ pati€nucase lrom any other NGO or any oth€r sourca

2) The assistance from Koshika Foundation is only flnancial in nature The choice of the treatmenuprocedure advised/conducted by lhe Hospital on the

patie nt, is bascd on ths a.rangement betwoan tho patient & the Hosp ital. and is in no way inlluenced by Koshika Foundation. HBnc6. th€ Hospiial will

assum e sols & complete responsibility ot the treatment & it s outcomo & safgty of the patient, and Koshika Foundation will hav€ no rolg or responsibility

in the matter.
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