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1 ) I hereby confirm th8l all detarb rn thrs Forrn are Ttue lo lhe besl ol my tnowledge Any lalse slalemenl wrll render my Applicalion E ongoing assislance rl any

llable for releclion/cancellalion

Ztfiofe-nfy ionfirm ttrat assrstance. rI recerved kom Koshrka FoundatEn wrllbe used ooly lor the plrpose- as stated,n thrs Form.lor which such assrslance

wes requested by me

lor which this Sssistance is requested.
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I ) 8y attrxmg my srgnalure or lhumb rmpresslon on thrs Form, I

use/publish/pul-upi reproduce my name. address. photo & detail

medrum. includrng bul nol llmrtcd lo verbal, pnnt, electronic, for

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

(Applrcant)hereby agree & authorrse Koshika Foundation and ll's Trustees to

s ol the'purpose". for which such assislance ls requesled/granled lhrough any

soliciling donations for Koshrka Foundalion and/or dissemlnallng rnlormalron aboul lfs

made by Koshika Foundalion belore or alter my kealmenl o.lulll!meal o' lhe -purpose'

lor whrch assrslance rs being trquesled

2) l(Apptrcant)[](her agree lhat any such Lrse ol my name address. photo & details o{ lhe 
_purpose 

, for which such assaslance is requosted/gaanted.

w|lt noiaulomallca y entille ma lor rebeivrng or conltnuing the sard assrslance. The clecision lor granllng and/or conlinuing the assistance will rest solgly

wrth the Trustees ol Koshika Foundation. and lheir decision is this regard will be final and acceptable lo me
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By alfixing hereunder. signature of our Authonsed Srgnatory for recommending this case/palrent lor financial asslstance from Koshika Foundation we

(Hospital) he.eby afiirm & accept lollowing:

ii6;i;; ;;,i#r;r" presen y nor wil in-future availol financial assistance lrom anolher NGO or any other source, for lhe same patiehl/case as we are

r;qu;sting to get iom Koshiki Foundataon to the extent thal such assrstance is granted by Koshika Foundalion. lflhe requested assistance is nol granted

Oy ioifrii', foirnAation. in part or in full. then the Hospilal reserves it s right lo m;ke up the shortfall f.ofl anolher NGO or any other source. This

"6nnrm"rion 
,it"nt,"rry sdles that the Hospfial will n;l avaii any duplica[e assistance for lh€ sam€ pationucase from any other NGO or any othor source.

ii itr" jrjotinii frori Koshika Foundatio; is onty financiai in ;alure. The choice of lhe treatmenvprocedure advised/conducled by the Hospital on lhe

p;ient. ii taseO on rne afiangement between lh;patient E the Hosprlal. and rs rn no way inouenced by Koshika Foundation Hence the Hospitalwill

"a"r." 
sslq 6 qqmplele resg;ns brtrty o, the trealment E il s oulcome E salety of lhe patienl, and Koshika Foundation will have no role or responsibrlity

rn lhe matter
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