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1) I hercby confm that all details in this Form are True to the besl of my knowledge. Any false statement will render my Applicatbn & ongoing assistance, il any,

liable for rejeclion/cancellation.

2) I solemnly mnfrm trat assistanc€, if recoiv€d from Koshika Foundaton, will b€ used only fo. tho 'purpose'. as statgd in thls Form. for whlch sudl assistancs
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1) By affixing my signature or thumb impression on this Form, I

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

medium, including but not limited to verbal, print, electronic, for

activitles/achievements. Such use of my photo & details can bo

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustsos to

a oith" 'purpo""t, fo, *hich such assislance is requested/granted, through any

soliciting do;aIons for Koshika Foundation and/or disseminating inlormstion about it's

made b; Koshika Foundation before or alter my treatmsnt or fumlment ol the 'purposo'

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use ol my name, address, photo & details olthe "purpose', for which such assistrance is requestgd/gr8ntod'

wi not aulomatica[y enti e me for receiving or *r,tinring ti," ."la 
"tiistanc€. 

Ths decision for granting and/or continuing the assistanc! will r€st solely

with the Trustees of Koshika Foundation, and their decision is this regard will be finaland acceptable to me'
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By afiixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistanco hom KGhiks Foundation' r€
(Hosp ital)hereby amrm & accept following:

requesting to get from Koshika Foundalion, to the extent that such assistance is granted by Koshika
nv otler source, for the same patienucase, as we are

ioundation. lf thg rgquested assistanc8 is not grantod1)tha t we neither are presently nor will in future avail of financial assistanc€ from another NGO or a

by Koshika For.rndation, in part or in tull. then the Hospi tal raservss it's right to make up the thortfall kom another NGo or any other sourc€. This

confirmalion essentially slates that the Hospitalwillnol avai I any dupftcale assislancl lor the same
rn nalure. The chorce of the treattnenu procedure advised/conducted

patienucase from anY other NGO or any other source

2) The assistance from Koshika Foundation is only financial by tho Hospital on the

patient, rs based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence , the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety ol the Patient. and Koshika Foundation lYill hav€ no rol€ or responsibility

in the matter.
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