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1) I hereby oonfirm lhat all delails in this Form are True to the best of my knowledge. Any fals€ statement will render my Apdicalion & ongKing assittanca, i, any.

liable for rBjsction/cancellaton.
Zt irof"nlnfv lonn- tftat assistanc€, if roc€iv€d from Koshika Foundation. will bo us6d only for the 'purpose', as statod in thls Form. for whk* sudr a*slstano€
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1) By afiixrng my signature or thumb impression on this Form, I

use/publish/pul-up/reproduce my name, address, pholo & detai

medium, including but not limited to vorbal, print, electronic, lor

activitiogachieve ents. Such use of my photo & details can be

lor which assistance is being requested

2l I (Applicant) further agree that any such use of my name, address, photo & details ol the 'purpose', for which such assistancs is requestod/grant€d'

ilirr ,loi ,rto."ri""rry 
"ni1e 

me tor receiring o, continuing the said asiistance, The decision tor granting and/or continuing lhe assistanc€ will lost sol8ly

with the Trustees of Koshika Foundation, and their decision is this regard will be finai and acceptable to me.
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By affixing hereunder, signature of ourAulhorised Sagnatory for reclrnmending lhis case/patienl for flnancial assistance from Koshika Fgundation, wg

(Hosprtal) hereby afllrm & accepl following:
iiili;;;;iffi;r; presentty nor witt in-future avait ot financial assistance lrom another NGo or any other source,lor the same patienucase, as we arc

requestrng lo get from Koshika Founoatron, io the eitent that sucn assistanc€ is gtanted by Koshika Foundation. lflhg rsquesled assistance is not grantod

lrlioriiiil io"r"orito", in partorin fu , rhe; rrr"-itoipit"i ,"r"r"r itsrightto m;ke uD th; shortfall from another NGo or any oth€r source This
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2) Th€ assistance trom xostriu rounoat,oiliilnry r'nan"i"r ,n ,i"tue. rh€ choice of lhe treatment/procedur€ advised/conducled by the Hospital on the

patient, is based on the a,rangement oetweei ihJp"it^i a ir," i""p,rrL- ana iJin.no way inRuenced by Koshika Found.tion Hence' the Hospital will

assum€ sole & complete responsib ity ot tne treaiment & it s outcome & safety of the patient, and Koshika Foundation will have no role or responslbility

in the matter.
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(Applicant) he.eby agree & authorise Koshika Folndation and ifs Trustess lo

ls of the 'purpose', for which such assistance is requasted/granted, lhrough any

soliciting donations for Koshika Foundation and/or disseminating informalion about it's

made bi Koshika Foundation before or after my lrgatmsnt or fulfilment of the 'purposs'
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