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1) I hereby confirn hat all details in his Fonn are True to lhe best of my knowledge. Any false statement will render my Applicstion & ongoing asslstiance, if any,

liabls fo( rejeclion/cancellation.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) h8reby agreE & authoris€ Koshika Fouodalion and its T.ustoes to

use/publistr/iut-up/ieproduce my name, address, photo & details of the 'purpose', for which such assistancs ls requested,/granted, firough any

medium, inciuding uui not limited to verbal, print, electronic, for solicitlng donatlons for Koshika Foundation and/or dlssemlnating intormation about lt's

activitiedachievements. Such use of my photo & details can be made bt Koshika Foundation betore or aner my treattnent or tumlment otth€'purpos€'

for which assislance is being requested.

2) I (Applicant) tudher agreC that any ruch use of my name, address, photo & details of tho 'purpose', for whlch such a$htance is requested/granted,

wilt noi automaticaly enilo me for receiving or continuing the said assistance. The decislon tor granting and/or continuing hg sssistanco will re3t solely

with the Trustees of Koshika Foundation, and their decision ls this regard will be final and acceptabls to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patienl lor financial assistance from Koshika Foundation, vre

(Hospital) hereby afrm & accept fotlowing:
iiif'Ii*i nuiGe1,. a,e presen0ynor wil in-tuture avail of financial assistance from anothor NGO or any other sourca. for lh€ same palient/cas€, as w€ are

|.dqr"iting to g"t f..'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested sssisl,anca is not granted

uy'io"iiid" fo'unoation, in part or in full, then tho Hospital reserves it's right to m;ke up tha shor(all lrom snother NGo or any olhor source. Thls

c6nnrmation essin affi st;tos that the Hospitsl will n;t avall any dupllcsio asslstanco tor the sam€ patienucase from any othsr NGO or any olher sourc€.
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resp;nsibility of the treatrnent & il's outcome & safety ofthB patient, and Koshiks Foundallon wlll havo no role or rssponsibllity

in the matter
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