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'l ) I hereby conlirm lhat all delarls rn thrs Forrn are True to lhe besl ol my knowledge Any lalse stalement wrll render my Applcataon t ongorng agsistance ,l any

Iable lor rgeclio./cancellal'on

2) I sotemnty ;onfirm thal assistance. rI recerved from Koshrka Foundat@n. wrll be used only for lhe 'purpose". as stated rn thls Form. lor whicil such assslence

was requesled by me.
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1) By altrxrng my srgnalure or thumb rmpressron on thrs Forrn. I (Applrcanl) hereby ag.ee & authorise Koshika Foundation and il s Truslees to

usei puUtish/pul-uplieproduce my name. acldress. photo & delails of lhe "purpose . for whach such assistance is lequested/graoled, through any

medrum. rnciudrng but not ttmrred to verbat. prinl, etectronic, for soliciting donations tor Koshika Foundalion and/or dissemrnatrng rnlormalioo aboul it s

acltviles/achieve;ents. Such use of my photo & detaits can be macle by Koshika Foundation belore or atier my lreatmenl or lulfilmenl of the "purpose'

lor whrch assislance ls being requested

2l I (Apptrcanr) furlher agree that any such use ol my name. address. pholo & detarls ol the purpose-. fol which such assislance is requegted,/grant€d.

wrll not automalcally entllte me tor recetvtng or conlnuing the sard assrslance. The decision ,or grantrng and/or continuing lhe assistance will rest Solely

wrlh lhe Trusteas of Koshika Foundation. and therr decision as this regard will be linal and acceplable to me
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By alfixrng hereunder, signalure ol our Aulhorised Srgnalory lor recommendrng this case/patlent lor finanoal asslslance lrom (oshlka Foundatron, we

(Hospital) hereby alirm & accept tollowing:
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presen y ror will in-frrture 6vail ol financial assistance hom onother NGO or an) olher source,. for the same patienucaso as w6 are

rdquesting to get from Koshik; Foundation, to the exlent lhal such assistance is granted by Koshika Foundation. lflhe requesled sssistance is not granted

Ly'ioiiiiil i iuno"iion, in parr or in futt. lhen the Hospital reserves it's right lo m;ke up th; shortfall hom another NGo or any othor source. This

c6nfirmation essentially stites $at the Hospital will nol avail any duplicaig assislance for the sarE pali€nvcase lrom any olhe. NGO or any olier source

ii if," iis,it"n"" fro; Koshrka Foundarrorirs onty tinancrat rn ;alure The chorce of the lreatmenvproc€dure advised/conducled by the Hosi'italon lhe

pa ent, is bageO on tne arrang€ment betwee; ih;palient E the Hospital. and rs rn no way influenced by Koshika Foundalion Hsnc6, tho Hospitalwill

"irr." 
."r" cio.pr"te resc-ons,ort,ty ot ttre trealmenl g rt.s outcome & satety of lhe palrenl, and Koshika Foundation wrll have no role or responsibrlity

rn the fiatter.
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