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1l I hereby conlirm lhal all delarls rn lhrs Fo,m are True lo lhe besl ol my knowledge Any ralse slalemenl wrll render my Apphcat@n E ongong assistance. ,f any
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1) By afltrrng my s gnalure or thumb rmpressron on lhrs Form. I (Applicanl) hereby agree & aulhonse Koshika Foundation and rl's Truslees lo

use/publish/pul-up/reproduce my name. address. photo & details of lhe 'purpose". lor which such assislance is requesled/granled. through any

medrum, rncludrng but not lrmrted lo verbal, prlnt, eleclronic, for soliciting donations for Koshika Foundation and/or disseminaling information aboul rt s

activities/achievemenls Such use ol my pholo & details can be made by Koshika Founc,alion before or afte, my treatment or fulfilmenl ol lhe "purpose"

for 
'^/hrch assistance is being requested

2) | (Appl,cant) Iunher agree lhat any such use ot my name. address. pholo & delails of lhe "purpose". for which such asslslance is rqquesl€d/granled,

wrlr nol automalrcally entrlle me for recerving or contrnurng lhe sard assrstance The decision lor grantrng and/or continuing the assistance will r€sl solely

wilh the Trustees o, Koshika Foundation. and lheir decision is this regard will be flnal and acceptable to me
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By affrrlng hereunder signalure of our Authorsed Signalory lor recommendrng lhrs case/palienl lor linancial assistance lrom Koshrka Foundation, we
(Hospital) hereby affirm E accept lollowing:
l) thal we neither are presenlly nor will in fulure avail ol financial sssislance from another NGO or any other Source, for lhe same palienucase, as w6 are
requesting lo gel from Koshika Foundation to the extent thal such assistance is granted by Koshika Foundation. lf the requested assistahce as not granled
by Koshika Foundalion. in parl or in full. then lhe Hospilal reserves it s right to make up the shortfall from another NGO or any other source Thls
confirmation essenlially slatgs that lhe Hospital will not avaal any duplicat8 assistance for the same patienucase lrom any other NGO or any olher source.
2) The assrstance from Koshika Foundalron rs only finangal in nalure. The choice of lhe lreatmenvprocedure advised/conducled by the Hospitalon the
palient. is based on lhs arrangemenl between Ihe pelienl E lhe Hospilal. and rs in no way rnfluenced by Koshaka Foundalaon Henc6, lh6 Hospilal will
assume sole E complele resoonsrbrlrly ol lhe lrealment I rl's outcome E salely of lhe patienl, and Koshika Foundalion will have no role or responsibrlrty
in lhe matler
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