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1 ) I hereby confirm lhal all delarls rn thrs Foror are Irue to lhe besl ol my knowledge Any lalse slalemenl wrll render my Application E ongorng assistance. , any

Iable for reJeclion/cancellaton

2) I sotemnly;ontirm lhat assislan@. It recerved lrom Koshrka Foundaton. wrllb€ used only for the'purpose-. as staled rn lhrs Form. tor which such assrslance

was requesied by me.
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1) By attrxrng my srgnal!re or thumb rmpaesson on lhrs Form. I (Applrcant) hereby agree E authorrse Koshika Foundation and lt s Truslees to

use/publish/pul-upi reproduce my name. address. pholo & details ol the'purpose". lor which such assislance is requested/granted. lhrough any

medrum. rnciudrng but nol ttmrled to verbat, pnnt, electronic, for soticiting donations for Koshika Foundation and/or disseminalrng rnfolmalion aboul rls

actrvitres/achieye;eflls. Such use ol my photo E detarts can be made by Koshika Foundation belore o. after my treatmenl or fulfilment of the "purpose'

lor whrch assislance is beinq .equested

2) I (Applcant) rurther agree that any such use ol my name. address photo I delails o, lhe purpose-. for which such assistance rs requoslod/granlgd,

wrl not aulomaica y enlille me for receiving or conlrnuing lhe satd assrstance. The decision lor granlrng and/or continuing the assistanca will r€st solely

yyith the Truste€s ol Koshika Foundatron. and lherr decisaon is this regard will be final and acceptable to me
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By atfixtng hereunder. signatirre ol our Aulhoatged signalory for recommendrng this case/pallent ,or financlal asslslance from (oshrka Foundation, we

(Hospital) her€by atfirm E accept lollowing:

I i;;i;; ;;,laJ';;; p1es"niry'no, *'tt in-tt ture avait ol financial assistance lrom anolher NGO oI any olher sourc€, for the same patienl/case. as we are

rdqueif,n! fo ger f|.o. Xoshik; Foundation, to the extenl that such assislance is granled by Koshika Foundation- lfthe requested assistance is not granted

lvl*hifl fotnOrrion. rn pan or rn lull. then tne nospitat t"tu*es ir's nght to m;ke up the shortlall hom another NGO or any olher source This

c6niimatron essentiatty st;tes thal lhe Hosprl;t wrti n6t ivait any ouptrcale assistance fot lhe sams patienucase from any othsr NGo or any othsr source'

ii ir,i,lfir-iiti^ii t,""i Koshirra Founoariori-ii-o"ii r,"i-ii i" ,i"tul, ih€ choice ot the lrealmenl/procedure advised/conducted bv ths Hospital on the

patienl. is basod on the arrangement retweei ihe'palrenl & lhe Hosprlal. and rs rn no way lnfluenced by Koshika Foundation Hence the Hospilalwrll

assume sole {l complere resoons,url,ty ot tre treatment I rt s ourco-e & sately of lhe paienl, and Koshika Foundation wrll have no role or responsibrl(y

in lhe matler
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