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1) I hereby clnfirm lhat all delarls rn lhrs Fo.nr are Ttue lo lhe besl ol my tnowledge Any fa,se slatemenl wrll renc,er my ADphcalaon E ongoing assistance. rl any

Iable for reiection/cancollaton

2) I sol€rnnly contum thal assistance rf rece,ved hom Koshrka Foundatrcn wrll be us€d only lor the "purpose" as slaled ln thrs Form lor which such assrstance

was r€quested by me.
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I ) By afirnng my s gnalure or lhumb rmpressron on lhrs Form. I (Applicanl) hereby

use/publish/put-upreproduce my name. address. photo & details o, the "purpose".

medrum. rncludrng bul nol Imiled to verbat pnnl. electronic, for soliciting donation

activilies/achievements. Such use ol my pholo & details can be made by Koshika

agree & aulhorise Koshjka Foundation and lt's Trustees lo

. lor which such assislance is requesled/granled. lhrough any

s tor Koshaka Foundalion ancl/or dissemrnatrng rnfotmalon aboul it's

Foundalion betore or atler my treatmenl ot lul[ilmenl ol lhe "purpose"

for ,,vhich assislance is being requested

2) I (Apptrcanl) l!rlher agfee lhat any sL,ch use of my name. address. pholo E details of lhe "purpose . Iot which such assistance is requestod/grantgd,

wrlt nol aulomatcaly enti e me for recervrng or conlrnurng the satd assrslance. The decision lor grantrng and/or continuing the assaslanc€ will rest solely

with the Trustees ol Koshika Foundation. and their decision is this regard will be linal and acceplable to me
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By alfrxlng hereunder. stgnature of our Authotlsed SEnatory for recommendrng thrs case/pallenl lor finanoal asslslance from Koshika Foundation, we

(HoEprtal) hereby atfrrrh & acc€pt tollowrng.

t1 itrit wi ne,tni, are presendynor will inlutu.e availof financisl sssislaoce from another NGO or any other source, for the samc palient/case as wo are

requestrng to get trom (oshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lflhe requesled assistance is not granted

by koshik; Fo-undation. in part or in full. then the Hospilal reserves il's righl to make up the shortfall from another NGO or any olher source This

;nfirmation esssntially st;tes that the HospMl will nol avail any duplacaie assislance tor the sam€ pationucase frcm any other NGO or any other sowce.

ijTne assistance trom Koshita Foundahon is only financral rn nalure. The choice of the Ireatmenuprocedure advised/conducted by the Hospitalon lhe

p;li6nt, is besed on the arrangemenl between lhe palienl E lhe Hosprlal. and is in no way influenced by Koshika Foundalion H€nce, the Hospital will

assume sole & comolele res;nsrbrlrtv ol the lrealment E il s outcome & satety ol the palienl, and Koshika Foundation will have no role or responsibrlrty

in the maner
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