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1) I hereby confirm lhal all delarls rn thrs Fo,m are Ttue to lhe besl ol my knowledge Any lalse slalement will render my Application 6 ongorng assistance rl anv

lEble for reJection/cancallaton.

Zl rioGn1;iilnfi.. ff,at gssistance. ., recerved trom Koshrka Foundation wrll be used only lor lhe purpose-. as stated rn thrs Form, ,or which such assrstence
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lor which this assrstance i3 requesled
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1) By atltx ng rny srgnalure or lhurnb lmpressron on lhrs Form l (Applrcant) hereby

r-rse/publishi put-up/reproduce my name address. photo E details ot the "purpose"'

medrum, rncludrng bul not hmrted to verbal, pnnt' electronic, lor soliciling donation

activities/achievements Such use o{ my pholo & delails can be made by Koshika

agree & aulhonse Koshika Foundation and rt s Truslees to

. for yvhich such assistance is requesled/granled. lhrough any

s lor Koshaka Foundation and/or dissemrnating rnlormalion aboul il s

Foundation before or afler my treatmenl or fulfilment of lhe "purpose"

lor whrch assistance is being requested

2) I (Appt,cant)Iurlher agree lhat any s!ch use ol my name address. pholo & details ol lhe purpose-. lor rvhich such assistanco is requesled/granlod,

wrlt noi automat,catty enlitle me lor recervrng or conl;nurng the sard asslstance The decision for granllng and/or continuing the assislance will rest solely

wilh the Trustess ol Koshika Foundation. and lheir decision is lhis regard will be final and acceptable to me
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By alltxing hereunder. s€nalure ol our Aulhonsed Signatory for recommendrng thls case/patrenl lor financial asslslance from Koshika Foundation. we

(Hospital) hereby affrm E accept lollowing:'iiii5i*i 
""iir,l 

ur" presonlynor witt in-future avarl ol financial assistance trom onother NGO or any olher source. for the same palaent/case as we are

rJquestrn! fo get from Koshiki Foundalion. to the extent lhat such assistance is granled by Koshika Foundation. lflhe requested assistance is not granted

Uyiio"f,iti fo"unOation, in part or in full, lhen the Hospilal reserves il s right lo make up the shortfall f.oin another NGO or ary other source. This

i6nfiimation essentiatty st;tes that the Hosprtal will not avail any duptrcai€ assistance for the samo patienucase from any olher NGO or 8ny other source

Ziffre ais'stin"e froni Koshika Foundatron is only finanoal in nature. The choice of the lreatmenuprocedure advised/cohducted by lhe Hospital on lhe

pitient. is based on ttre arrangemenl between lhepalienl E the Hospital. and rs in no way influenced by Koshika Foundation Hence. the Hospital will

assume gole I comptete .esp;nsrbrlty of the t.eatmenl I it's oulcome E salety of the palrenl. and Koshika Foundation will have no role or responsibllity

in the matter
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