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1 ) I hereby mnfm rEt qll dehils in this Form are True to the besl of my knowledge. Any hlse statement will render my Application & onqoing assislance, if any,

liable for rejectiorrcancsllation.
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The decision ior granting and/or continuing the assistance will rest solely

with the Trusto€s of Koshika Foundatron, a;d their decision is this regard will be final and acceptablE to me'
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1) By aflixing my signature or thumb impre ssion on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/pul-up/reproduce my name address, photo & details of the'purpose' , for which such assislance is requested/granted, through any

medium, including bul not limited to verbal, pr'nt. electronic, for soliciting donations for Koshika Foundalion and/or disseminating information abou tits

activities/achievements. Such use of my photo & details can be made by Koshika Foundati on before or atter my treatment or lulfilment of the "purpose

By alf rxrng hereunder. sLgnature ol ou. Authorised Signatory for recommending this case/palient for ,inancial assistance lrom Koshika Foundation' we

(Hospita Ithereby afftrm & accept lollowing

1)that we neither are presently nor will in fu ture avail ol financial assistance from another NGO or any other source, ,or lhe same patienucase' as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatp n. lf the requested asslstance ls not granled

by Koshrka Foundation, in Part or in full, lhen lhe HosP ital reserves it s right to make uP the shortfall from another NGO or any other source. This

conflrmation essentiallY stat€s that the Hospital will not avail any duplic€te ass istanc€ for tho same Patienucase from anY other NGO or any oth€r source

2) The assistance from Koshika Foundation is onlY financ ial in nature. The cho ice of the treatment/Procedu re advised/conducted bY the Hospital on the

patient, is based on the arrangem ent between the Patient & the Hospital. and is in no way inf,uoncsd bY KoEh ika Foundation. Hsnce , the Hospitalwill

assume sole & comPlete responsibi lity ol the treatment & it s outcome & salety of the patient, and Koshika Foundation will have no rcle or responsibility

in the matter.
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