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1) I hereby conlirm lhal alt delarls rn thrs Fo.m a.e True lo the besl ol my tnowledge Any lalse stalemenl w,ll render my ADplcation & ongo'.g assislance rl any

lEble fo. rg€clio.rcancallaton
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1) 6y atfixr.1g my s gnalure or lhJnb ,mpressron on lhrs Form. | (Appllcanl) hereby

uso,publsh/gtJt-Uprreproduce m, name address photo E deta'ls ol lhe'purpose''

medrur'l4 rncll]drflg bul not Imrted to verbal. pnnl electronic, for soliciting donalion

ac!vrties/achiavemenls. Such use o{ my photo & delails can be made by Koshrka

agree & aulhonse Koshaka Foundation and rl s Trustees lo

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

s lor Koshika Foundation and/ol disseminating inlormalon aboul il s

Foundalion belore or after my lrealment or fulflhent ol the "purpose"

Io, whlch assislance rs being requested

2) | (Appt,canl) fudher agree that any such use of my name address. pholo & detarls ol lhe purpose". fof which such assistance rs requggted/granted,

wlt nol automalrca y enltlle me lor recervrng or cont;nuing the said assslance Fhe decision lor granting and/or conlinuing the assislanca ',,ill resl solely

with the Truste€s ol Koshika Foundatron. and their decision is this regard wall be final and acceptable to me
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By affixrng hereunder signalure ol ourAulhollsedSqnatorylolrecommendlngthlscase/pallentfollinanclalasslslance,lomKoshlkaFoundatlon,we

hereby affrrm & accept lollowing:

neilher are presenlly nor will in fulure
(Hospilal)

avail ol financiel assislance trom another NGO or 6ny olher source, Ior the same Patienvcase, as we are
1) lhst we

reqleslrng to Iel from (oshika Foundation. to the exlent lhat such assistance is granted by Koshika Foundation. ll the requested assastance ls not g.anled

by Koshika Foundalion, {n Pan or in full. lhen lhe Hospilal reserves it's right lo make up the shortfall from another NGO or any other source This

confirmalion gss€ntlally slates $al the HospMl will not avail any duplicate assistance for lhe sam€ Patienuca se lrom any other NGO or ahy othel source

2)The assislance lrom Koshrk a Foundalion ls only financEl In nalure The choice of the treatmenuprocedute advised/conducled by the Hosprtal on the

oalrenl. is basod on tho arrang emenl between lhe patienl E the Hosprlal. a nd is in no way intluenc6d bY Kosh aka Folndalion Hence. the Hospital will

assume sole & complele responsrbrllly ol the treatmenl & its outcome E salety of lhe patrent, and Koshika Foundation will have no role or responsibrl[y
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