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1 ) I hereby conirm lhal all delarls rn lhrs Form are True to lhe besl o, my knowledge Any talse slalemenl wrli render my App|cation E ongorng assistance. ,l anv

16ble [or re]eclion/crncellaion

21 t solemnty iontrrm tiral assislance. rt rece,ved kom Koshrka Foundatron. w l be i.rsed only lor the "purpose". as slated rn thrs Form lor whach such aasrstance
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I ) 8y afirxrng my srgnalure or lhumb Lmpressron on lhrs Form I (ApplEant) hereby

use/publish/pul-up/reproduce my name address photo & details ol lhe'purpose

medrum. rncludrng bul nol ltmrted lo verbal, prrnt electronic. for softciting donation

actrvities/achievements. Such use ol my pholo E details can be made by Koshika

agree & authoflse Koshika Foundation and ll's Truslees lo

lor which such assistance is requesled/granted. lhrough any

s ,o. Koshika Foundalion and/or disseminalrng rnformalion aboul rls

Foundalion betore or after my kealment or lulfllment ot lhe "purpose"

lor whrch assrslance is being requesled

2) I (Applcanl) further agree thal any sirch use ol my name. address. photo & delails ol lhe purpose . for \Nhich such assistlnce is requesled/grantod,

wilt nol aulomalrca y entt[e |ne for recervrng or contrnurng the said assrstance The decision lor granllng and/or continuing the assislance will .esl solely

with the Truslees of Koshrka Foundallon, and therr decision is this regard will be final and acceptable to me
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By atlixing hereunder. srg.l€ture ol our Autholsed Signalory for recommending this case/pahent lor financial assrslance from Koshika Foundalion. we

(Hospital) h€reby afi'rm E accept lollowrng:
tl tt,at we neittrir are pres€ntly nor will an future availof financial assiglance from another NGO or any other source, Ior the same palient/case. as we are

requesting lo gel from Koshiki Foundation, to the exlent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance is nol granted

by koshik; Fo,'undation. in part or in full, then lhe Hospital reserves it s righl lo make up the shortfall from another NGO or any other source. This

c;nfirmation €ssenllally stites that the Hosprtal will not avail any duplicate assistance for the samo pati6nucase from any other NGO ot any olher sourc€.

2)The assistance from Koshika Foundation is only financial in nature. The choice ol the l.eatmenuprocedure advisgd/conducled by the Hospitalon the

palianl. is based on the arrang€menl between lhe patienl & lhe Hosprlal. and rs in no way rnfluenced by Koshika Foundalion Henc6, lhe Hospitalwill

assume sole E comptele responsrbrt,ly of the treatment E rt s oulcome t safety ol the patient. and Koshika Foundation will have no role or responsibrlily

in lhe maner
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