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'l) I hereby mnlirm thal all details in this Form are True to the best of my knowledge. Any false statement will ronder myApplication & ongoing assistancs, it any,
liable for rejectiodcencellation.

2) I solgmnly confim fiat assistanca, if received from Koshika Foundation, will b€ used only for tho 'purpos€', a! statod in this Fo.m, for whk*l sudl a8sistancs

was requestd by me.
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1) By aflixing my signature or thumb impression on lhis Form, I (Applicanl) hereby agree & aulhorise Koshika Foundation and it's Trustees lo

uie/publisn[ut-up/ieproduce my name, address, photo & details of the 'purpose", for which such assislance is requested/granted, through any

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

acti"iiiegact ieruirents. Such use of my photo & details c€n be made by Koshika Foundation betore or after my trsatnent or fumlment oI th€ 'purpo36'

lor which assistance is being requested.

2) I (Applicanl) further agree that any such use of my name, address, photo & details of the 'purpose", tor which such assistancs is requssted,/granled'
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e me for receiving or continuing the said assislance. The decision for granting and/or conlinuing the assistance will rest sololy

with the Trustees ol Koshika Foundation, and thek decasion is this regard will be final and accoptable to me.
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APPLICANT'S SIGIIATURE OR LEFT THUMg IMPRESSIOT] :

By affixing hereunder, signature of ourAuthorisgd Signatory for recommending this case/patient for financial assistance lrom Koshika Foundgtion' wo

(Hospital) hereby afflrm & accept following:
i) ifrit w6 neitndr are presentynor wilt iniuture avail of financial assistance from another NGO or any other source, for the same patienucsr, ei we are

rEquesting to get f.om Koshik; Foundation, to the extent that such assislance is granted by Koshika Foundaiion. lflho rsquest€d assistance is not granted

Uykoinifi fo-unOation, in part or in tu . then the Hospital resENes it's right to make up the shorttall ftom another NGO or any olh6r sourco. This

;nliimation essentially sdtes that the Hospital wilt not avail any duplicaae assistance for the same patjenucase from any ofher NGO or any othar source

ijff'" 
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f,oni Koshika Foundatio; is only financial in ;ature. The chorce of the treatrnent/proced!re advised/conducted by the Hospital on the

;;tie;t,;; b;;; on the anangement between ihe'patient & the Hospital, and is in no way influenced by Koshlka Foundalion Hence' the Hospitialwill

i""u." soie C corptete resp;nsibitity of the treatment & it's outcome & safety o, the patient, 8nd Koshika Foundation will have no role or responsibility

in the matter.
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