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1) By aflrxrng my srgnature or lhurnb rmpressron on lhrs Form I (Applcanl) hereby agree & aulhonse Koshika Foundation and rl s Trustees to

use/publish/put-upkeproduce my name, address. phoio & details of the "purpose . Ior which such assistance is requesledlgranled. lhrough any

medrum. rnctudrng but not limited to verbal, pnnl, electronic, lor solicitinq donations ,or Koshaka Foundation and/or disseminatrng inlormalion aboul rls

acltv(ies/achrevernents Such use of my pholo & delails can be made by Koshika Foirndalion betore or after my lreatment or fulfrlment ol the "pupose'

for whrch assrslance is beiog tequested

2) l(Appl,canl)fu(her agree lhalanysuch useo,my name. address. photo & delails ol lhe purposo_. for which $uch assislahco rs requosted/granled.

wrll not aulomatrcally enlille me lor receivrng or contrnurnq lhe sard assrstance The decision for grantrng and/or continuing lh€ assislance will resl solely

'rith the Truslees of Koshika Foundation. and their decision is this .egard will be final and acceptable to me

t)trycrcr vi rRrsrcr d'rd +1 srq q'|IT{, d ( qri(6) lcqn wcfr 61 yfr 6rdr tcri'6tFr6r sd*!R Cr sF+ qrtr " 6i xfutn 6( tfd*nm,
rm, stri Cn d fu{ro iR ccr { sft( t. T( "nifufi" gl1<r<1. <n, rr+o 1et r(rl f Td ,rfdEfirqi ah ?rdF{qi + H ffi ql vqn qqq

i y$fta 6ri d Fdq E/nr{'( tr ti vqr qr kfior ii lcrq i crd qrrtq i 6rt + fdq'6if{m srt*rl" q <rd qfrri?

-') I ( nr+(6) rfl rE i Errt t f6 fu Tq. qa. qiit ft fd-drq d f6 qrra-a a r<M * vrftir * 5i wr: srFrdr rr tr+-Er{ rd Trrdrr rsEiq{
"6iQr6l" !F( sqdi arM 6r Froiq fiq nh slE6lt d,Ilr

By affixing hereunder signature ol ou, Authoflsed Srgnalory lor recommending lhis case/patrent lor finanoal assrstance from Koshrka Foundalron, we
(Hosprlal)hereby affirm E accepl lollowing.
1) that yre neither are presen{y nor will in fulure svail ol financial agsistance from anolher NGO or any olher source, for the same patienl/case. as we are
requesting lo gel lrom Koshika Foundation, to the extent that such assislance is granled by Koshika Foundalion. lf Ihe requesled assistance is nol granted
by Koshika Foundalion. in pad or in full. then the Hospilal reserves il s right to make up the shoffall hom another NGO or any other source. This

confirmation ess€nlially states lhat lhe Hospitalwill nol avail any duplicate assistance for the same patienl/case from any other NGO or any othgr source.
2) The assrstance from Koshika Foundation is only financral in nature. The choice ot the lrealmenuprocedure advised/conducled by the Hospital on the
pali6nl. is based on lhe arrangemenl tretween lhe palrenl & lhe Hosp lal. and s in no way rnfluenced by Koshika Foundation. Henc6. the Hospitalwill
assume sole E complele respons br rty ol lhe lrealment 8 rl s outcome & salety of the palrenl. and Koshika Foundation wrll have no role or responsibi|ly
in the matler
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1) I hereby confirm lhal all delarls rn thrs Fo,m are T(re lo lhe besl o, my tnowledge Any lalse stalemenl w,ll render my App|cal@n E onoorng assistance , any
Iable lor repcton/cancellallon

2) I solemnly confirm lhal assrslance ,l rece,ved hom Koshrka Foundat@n. wrll be used only tor the 'purpose_. as stated rn thrs Form. tor whrch such assrslance

was requested by me

3) I hereby confirm thal I have not E will not rn future. ayarl of rermbursement, rn part o n lull lrom any other source/employer/rnsurance company, of lhe amounl

for which this ssgstance is request€d.
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