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1) I heroby confirm that all details in this Form are True to the best ol my knowledge. Any lalse statement will rend€r my Applicaton & ongoing assistanc€, if any,

liablo for rejectiorJcancallatbn.
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(Hospital) hereby aflirm E accept followrng:

iiffii; ;;il;;;" presentry nor wirr in-tuture avait of financial assistance from another NGo or any other source, for lhe same patienUcas€, as we arc 
.

reouestino to oet from Koshika Foundatton, i; the extent that suctr assistance is granted by Koshika Foundation. lflhe rgqu€sted assistance is not grantsd
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st;tes that rhe Hospit;t wi n6t avail any duplicaie assistance for the same patient/case from any other NGO or any olher soutca'
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froni rosnrla founoat,ori-li-onri fnin"i"r in rirruru fte choice of th6 treatm€nl/procedure advised/conducted bv tho Hospital on the

pltient, is baseo on tte arrangement oet ,eei ilru'pitLni a t" xo"pitul, and rs in no way rnfluenced by Koshika Foundation Hence, the Hospitalwill

lrirri J"-C *rpr"te res;nsibitity ot th; treatment E it's outcom€ & safety ol the paient. and Koshika Foundation will have no rol€ o. responsibility

1) By afiixing my signature or thumb impression on thrs Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trusteos to

usetpuOfisru-putiuplreproduce my name, address, photo & details of lhe 'purpgse", for which such assistance is requested/granted, throuEh any

medium, inciuding but not limited to verbal, print, electronrc, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made bt Koshika Foundation before or aftor my treatm€nt or lumlment ol the "purpose'

for whach assistance is beang requested.

2) I (Applicant) further agree that any such use of my name, address, pholo & details of th8 'purpose", tor which such assistance is r9qussledlgrant€d,

witt noi automaticatty enti(e me for receiving or continuing tho said assistance. The decision lor granting and/or continuing Ul€ assistance will r8st Eolely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory fo. recommending this case/patient lol financial assistance from Koshika Foundation, we

in the ma$er.
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