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1) I hereby mnfm thal all delails in his Form are True to the best of my knMedge. Any talse statement wlll render my Applic€tion & ongoing esslstance. it any,

liable for reiection/cancellation.
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l) By afilxing my signature or thumb impression on this Form, I

use/publish/pul-up/reproduce my name' address, photo & detal

medium, including bul not limited to {erbal print, electronic, for

activities/achievemenls. Such use of my photo & details can be

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

ls of the 'purpose', for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information aboul it's

made bi Koshika Foundation before or aftet my treatment or fulfilment ol the 'purpose"

for which assistance is being requosted.

2) I (Applicant) further agreJ that any such use of my name, address. photo & details ol the 'purpose", for which such assistance is requestgd/granlod'

wilt not automatically entitte me for receivinl or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By affixing hereunder, signature of our Authorised signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hosprlal) hereby affrrm & accept tollowing.
iiil;;;;;i#;;; presenity noi wirr in"tuture avair of financial assistanco from another NGo or any other sourc€, for the sams patienucase, as wa aro
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l6ntiimaiion essentarrv st;tes that the Hospil;t wi not availany duptica-te assistancs'for th8 same pationucase f.om any other NGo o' 8ny oth€r source'

2) The assistance from Koshika Foundatioriii-onii rinanciar in riature. rhe choic€ of the treatmont/procsdure advised/coxduct€d by the Hospital on the
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resp-onsibitity of the treatmenl & its outcome & safety of the patient, and Koshika Foundation will havB no role or responsibility

in the matter.
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