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1) I herBby confim lhal all details in this Fom are True to the best of my knowiedge. Any lalse stalern€nt will r€oder my Applftration & ongoing s8si5{anc6, if any,

liable tor rcjoclion/canc€llation.
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for whid! this assistanco is .equesled.
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2l I (Applicant) further agree-thaiany such use ol my name, address. photo & details of the 'purpose', ,or which such assistance is rEquested/grant€d,

vJitt noi automaticatty entitte me for receiving or cont;uing the said assistance. The decision lor grsnting and/or continuing tho sssistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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1) gy afiixing my signature or thumb impression on lhis Form, I

use/publish/put-up/reproduce my name, add.ess. photo & detai

medium, including but not limrted to verbal. print, electronic, lor

activities/achievements. Such us€ of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundal,on and it's Trustees to

ls of the 'purpose", for which such assistance is requested/granted. through any

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

made bi Koshika Foundation belore or after my treatrn€nt or fumiment otth€'purpose'
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By affixing hereunder, signature of our Authorised Signatory lor recommending this case/patienl lor flnancial assistance from Koshika Foundation' lvo

iHospital) hereby affirm & accept following
1)that we neither are presently nor will in futu re avail ol financial assistance lrom another NGO or any other source, for the same patienucase, as we are

requesting to get fiom Koshika Foundation, to ths extent that such assistance is g ranted by Koshika Foundalion lf th6 requ€sted assistance is not grantgd

NGO or any oth€r sourcs- This
by Koshika Foundation , in part or in tull, then the HosP ital res€rves it's right to maks uP the shortfall from anothor

conf irmation essentiallY slates that the HosPitat will not avail any duplicate assistance lor the same patient/case from any other NGO or any othe. source

2)Ths assistance from Koshika Foundation is onlY financial in nature. Th€ choice ofth€ tr8atm enUproced uro advised/conducted by the Hospital on the

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

assume sole & complete responsibility of the keatment & it's outcome & safety of the patient, and Koshika Found ation will have no role or responsibility
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