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1) I hereby confinn that all delails in this Form are True to the best of my knowledge, Any fals€ statem€nt will render my Application & ongoing assistance, it any,
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1) By afijxing my signature or thumb impression on this Form, I

use/publash/put-upheproduce my nane, address, photo & detail

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

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

(Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

s of the "purpose", for which such assistance is requesied/granted, through any

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

made bt Koshika Foundation berore or after my treatnent or futlilment of th€ 'purpos6'

lor which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, addross, photo & details of the 'purpos€', for which such assigtanc€ is requgsted/grantod'

wil not automatica y entifle me for receivinl or continuing the said assistance. The decision tor granting and/or continuing the assistance will rest sololy

with the Trustees of Koshika Foundation, and their decision is this regard 'ri'ill be final and acceptable to me'
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APPLICANT'S SIGI{ATIjRE OR LEFT THUI'B IMPRESSION I

By aflixing hereunder, signature of ourAuthorised Signa tory for rocommending this case/patient for financial assistance from Koshika Foundstion' w€

(Hospital) hereby atllrm & accepl following:
neither are presently nor will in futu re avail of financial assistance from angther NGO or any other source. for the same patienucase, as we are

1)that we
requesting to get from Koshika Foundalion, to the extent that such assistance is gra nted by Koshika Foundation. lf tho requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital resorves it's right to make up the shortfall from another NGO or any other source. Thig

confirmation essentia lly states that the Hospital will not avail any duplicate aEsistance for the same patienucase from any other NGO or any other sou.ce

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of ths treatmenUprocedure advised/cond ucted by the Hospital on the

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

ass!me sole & complete responsibility of the trealment & it's outcome & salety ot the Patien t, and Koshika Foundation will have no role or responsibility
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