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t I I hereby Conl,rm lhat all delarls ,n lhrs Fcrm are Truc to lhe besl ol my knowledge Any lalse slalemenl wrll render rny Aopllcaton & ongorng assislance rl any
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for whict frs assislance is requelied.
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1) By aflrrrng my srgnature or thurnb rmpresston on rhrs Form. I (Applacanl) hereby agree & aulhorrse Koshika Foundation and il s Tauslees lo

use/puilish/puFup/reproduce my name. address. photo & delails ol lhe'purpose". for which such assistance is requesled/granted. through any

medrum, rnqiud'ng but not trmiled lo verbat, prlnt, electronic, lor solicating donations for Koshika Foundation and/or disseminating inlormalion aboul rl s

aclivities/achrevemenls. Such use ol my photo & details can be made by Koshika Foundation belore or afler my lrealment or fulfilment of the "purpose"

tor which assistance is being requested

2t I (Appt,cant) lurther agree that any such use of my name. address. photo & details ol lhe "purpose-. foI which such assislance rs requested/granted,

w ll not automalrcaly enli e me lor recervrng or conttnutng the said assrslance. The decision l0r granlrng and/or continurng lhe assislance will l€sl solely

wrth lhe TrLrsless ot Koshika Foundaton, and lherr decision is lhis regard will be final and acceptable to me
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By affr,ang hereunder. stgnature ot our Aulhoflsed S€natory lor reclmmendrng this case/pattenl lor finanoal assrslance from Koshlka Foundalion. we

(Hosprtal) hereby atftrm & accepl lollowing:
r l tnit wi nentrer are presenllynor will inlulure avail ol linancial assistance from snolher NGO or any other source, for the same patienrcase. as we are

requesthg to get from Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundation. lf the requesled assiEtance is nolgtanled

by Koshikl Fo-undation. in part or in full. then the Hospital reserves il s right to make up the shortfall from another NGO or any other source. This

;nfirmalion essentially st;tes thal the Hosprtal will not avail any duplcaig assistance for lhe same patienvcase from any other NGO or any olhor source.

Z) The asgslance lrom Koshrka Foundalron rs only financlal in nature. The choice ol the treatmenuprocedure advised/conducled by the Hospitalon lhe

patrenl. is based on lhe arrangamenl between thepalient E the Hosp(al. and rs in no way influenced by Koshika Foundalion Hence. lhe Hospitalwrll

assume sole & comptete reso;nsrbrlrly ot the lreatment 8 rl's outcome & salety of the palienl, and Koshika Foundalion wlll have no role or responsrbrllly
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