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1)l hereby contirm that all details in lhis Form are True to lhe beslof my knowledge. Any false statement will render myApplication & ongoing assistance, if any,

iable for reJectior/cancallation.
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l ) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees lo

uselpuotisU-putlrplreprod!ce my name, address, photo & details of the "purpose", for which such assistance is requested/granted, through any

medium, including but not timited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or dieseminating information about its

activities/achievements. such use of my photo & details can be made bt Koshika Foundation before or after my treatment or fumlmenl otthe'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ol the 'purpose', for which such assistance is requested/granted,

witt noi automaticatty entiUe me for receiving or contin!ing the said assistance. The decision lor 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.

l) $q qcr c{ :rci ERnr cI d,ri ol erq e'nrt, I (iili<6) 3rc-n qEqfr o1 5fr 6rrrr t G "tiRrfi sggm iut( 
'rd 

qffi " 6t qfu{a q,(dl tfr fu rlq'

(Hospital) hereby affirm & accepl tollowing:
ilitrit we neittrer are presenty nor will iniufure avail oI linancial assislance from another NGO or any other source. for the same patisnucase, as we are 

.

|.dqresting to Set f..'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation lllhe requested assistance is not Oranted

by Koshrka Foundation, rn part or in lull. then the Hospital reserves it's right to m;ke up th; shortfall from another NGO or any other source' This

;6;i;;;;;; ;;;|;i; .iJtus rr,"irr," irospit"t witt n;t avail any duplicaie assistancs for the same pationt/cass from anv other NGo or any oth$ source'

ijfne 
"i.otun"e 

froniKoshika Fouoda$o; is only financial in ;alure. The choice of the treatmenuprocedure advised/conducted by the Hospitial on the

pltie,,t, i. O"*a on ff," anangement between ih;patent & the Hospital. and is in no way influenced by Kosh ika _Foundation. 
Hsnce. the Hospitalwill

liirri 
"ol" 

C 
"orpf"te 

resinsibitity of th; trealment & its outcome & safety of the patient, 8nd Koshika Foundation rvill have no role or r€sponsibility
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