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1) I hereby confirm thalalldetails ln this Form are True to lhe besl ol my knowledge. Any false statement will render my Application & ongoing assistanc€, if any,

liable for rojeclio cancellation.
2) I solemnly confirm that assistanc€, if received from Koshika Foundation, will be used only for the "purposo', as stat€d in this Form, for whld! su.fi as9lsteoco

was requested by me.
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qrd ERnfi t

l ) 8y afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshika Foundation and it's Trustoes to

use/pubtish/put-upkeproduce my name, address, photo & details of lhe "purpose", for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundahon and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatmont or fumlment oflh€'purpose'

for which assislance is being requested.
2) I (Applicanl) further agree that any such use of my name, address. photo & details of the "purpose", for whici such assbtancs is requsstsd/granted'

will noi automatically entitle me for rec€iving or continuing ths said assistance. The decision for gr€nting and/or continuing th8 assistance will rost solely

with the Trustees of Koshika Foundation. and their decision is this regard will be final and acceptiable to me.
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riri(6 + 6FE qr i{$ et futn

By afiixing hereunder, signaiure of ourAuthorised Signatory for recomm€nding this case/patignt for financial assislanc€ trom Ko6hika Foundatioo' wo

(Hospital) hereby afllrm & accept lollowing:
ilttrit w6 neiher are presen ynor will iniuure avail of financial assistance lrom another NGO or any other source, for tho same patienucase, as we are

rdquesting to get from Koshik; Foundation, to the extont that such assistance is granted by Koshika Foundation. lflhe roquostsd assistanca is not granted

u-y xoiiiifi rui,no"iion, in part or in full, then the Hospital ressrves it's right to m;k6 up the shortfall hom another NGo or sny othor sourcs This

i6nfiimation essentially sdtes that the Hospitat wi not avail any duplicate assistance for the same patisnucase from any othor NGO or any other source.

,iThe aasistance ko; Koshika Foundatioriis only financral rn ;ature. The choice of the trsatmenuptoc€dlire advGed/conducted by the Hospital on the

p;tje;t, is based on tho anangement between th;paftnt & the Hospital, and is in no way infrusncod by Koshika Found8tion. Hencs, the Hospitalwill

is"rre io]e a comptete resinsibllity of the treatment & it's outcome & safety of the patient, and Koshlka Foundatlon will have no rol€ or responsibility

in the matter.
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