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1) I hereby conrrm lhar alt delarts rn thrs Form are Ttue to lhe besl ot my tnowledge Any lalse slalemenl wrll .ender my ApphcatDn t ongorng assislance ,l any
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1) By aflrxrng my srgnarure or lhumb rmpressron on thrs Form l (Apptcant) hereby

uselpubrisn/iut'upiieproduce my name address. photo & deta'ls ot the "purpose'

medrum, rnciudrng but nol limrted lo verbal, print' electronic, lor soliciting donation

actrvrtres/achievements. Such ule ol my photo & details can be made by Koshika

agree & aulhonse Koshrka Foundation and rl s Truslees to

for which such assistance is requesled/granted th.ough any

s for Koshika Foundat'on and/or dissemlnatrng rnlormalioo aboul rl s

Foundation before o. alter my Irealment or lulilment ol lhe "purpose"

for which assistance is being requesled

2) I (Apptrcant) fu(her agree that any such use ol my name. address. photo & details of lhe purpose". for vYhich such assislance is rgquesled/granlgd'

wrtr not automatrca y eniitte .ne lo, ,ecervrng or cont;nuing the sad assrslance. The decision lor granting and/or conlinuing the assistance will resl solely

wrth the Trusteos ol Koshika Fosndataon and lher, decision is this regatd will be final and acceptable to me

r) ,* $., vr qcl rq1q{ qr i,rd +1 sfl i,n6{, I (qrt<+) ql-i {retr 61 5ft artr {rd "atfirer srdi{q qtl s{d qmql " 6l qfir{d 6(.I tft t{ rlc,

qnr. .6ra qt( r Eq{q $ cq-i { dha l, Td "6ttr6r" qq 4Id. <n, qlT{rql $t <|q r !!l fifrft?i[ 4tI zcff d fri ffi d vcR qlqq

{y{rftil6tidfrtqqfut{ ficqtetfcquiiYsrvdcrdclrR{6{i'*frq'aifuctsrstr{"c4Sofuqilr

:l i t {r+<61 gs 16 { r6m {fa rrr an. vdl. qH xt f€.q d f6 wI{- ri i.<(Yql t Xfrii l li ea: mrra er rr<n {fr r-{al rc {4q {

"ctftrn" qq srt afisql 6l ftstq qf*q qt qlq6ra lht

By affi)(ing hereunder. sagnature ol oulAuthorisedSignatoryforrecommendingthiscase/patientlorfinancialasslslanoelromKoshtkaFoundat.on'we

(Hospital) hereby atflrm E accept lollowing

1) thal we neith;r are presently nor will an tu ture avail of financial assblance from onother NGO or any other source, for the same patienUcase. as we are

requestrng lo gel from Koshika Foundation lo the extent that such assrslance is granted by Koshika Foundation. lf lhe requesled assistance is nol granled

by Koshika Foundation, in part or in full. then the Hospilal reserves il s right lo m,ke up the shortlall lrom another NGO or any other source. This

confirmalron essentially stales thal the Hos prtalwill not avail anY duPlicate assistance for the same palionucase from any other NGO or any other source

2) The assrstance from Koshrka Foundalron is only financral rn nalure. The choice of the treatmenl./procadure advised/cond ucled by the Hospital on the

palrEnt. is based on the arrangemenl belween lhe palrent & lhe Hosprlal and rs rn no way influenced by Koshika Foundation Hence, the Hospitalwill

assume sole E complele respons,brlrly ol the I realmenl & il s outcome & salety ol the patienl. and Koshika Foundation wrll have no role or responsibrlily

rn lhe matler
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