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t ) | he.eby confirm lhal all delarls rn lhis Forri are Tn,e to the besl o, my knowledge Any lalse slalemenl wrll render my App[cation & ongorng assislance. rf any

table lor relecmn/cancellalon

2) Isolemnly conlirln thal assistance. recerved lrom Koshrka Foundatrcn. wlllbe used only ror the purpose" as stated rn thrs Form. for which such assrstance

$,as requesled by me
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gy afltrrng my srgnalure or thumb rmpresson on thrs Form. I {Applcanl) hereby agree & aulhorrse Koshika Foundation and rl s Ttustees lo

r.rsei pub[shi put]uplieproduce my name. address. photo E de{ails ol the'purpose", lor:which such assistance is requesled/granted lhrough 
"nl . ..

medium, rnciudrng but not trmited to verbai, pnnt, electronic, for soliciting donations for Koshika Foundalion and/or disseminahng inlormalioo about rt s

acliytties/achEvemenls Such use ot my pholo E delails can be macle by Koshika Foundation before or afler my lreatmenl or lulfilment ol lhe'pulpose"

lor whrch assistance is being .equested

2) I (Appt,canl) lurther agree that any such use ol my name address pholo & dolails of lhe 
_purpose 

. for which such assislance is requosted/granled,

wrlt not aulomatca y enli e me for recerving or conlrnurng the sard assrslance. The decision lor granlrng and/or continuing lhe asslslance will resl solely

rvilh the Truste6s ol Koshrka Foundation. and lheir decision is this regard will be llnal and acceptable to me
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By affixrng hereunder. stgnature ol our Authonsed S€natory loa recommendrng thrs case/pattent lor flnanoal assrslance Irom Koshrka Foundaton. we

(Hospitsi) hereby alfrrm & accepl lollolring
itirrlf 

"J 
n"itfrd.ar" presontlynor wilt in-llture svailof financial assigtance rrom gnother NGO o. an, other !ourc6. for lhe same patienucase, as we are

requestrng ro get hom Koshik; Foundation. to lhe extent that such assislance is granted by Koshika Foundalion. lflhe requested assislance is not granted

U-y-iostrlti io"unOation. in part or in full, then the Hospilal reserves it's right lo mrke up the shortfall lrom another NGO or any olhel sou.ce. This

dnfrrnation essentiatty states that the Hospttal will not avail any duplacaie assaslance fo. the sarn€ patisnucase from any other NGO or any other source.

i) fne asiistance troni Koshika Foundatio; rs only financral in nature The choice ot lhe treatmenuprocodure advised/conducled by the Hospital on the

pati"nt. is Uas"a on tte anahgemenl between th;palient E lhe Hosprlal. and rs in no way in0u€nc6d by Koshika Foundalion Hence lhe Hospital will

assume sote & complele resp;nsrbrlty of the trealmenl I rl's outcome & salety of the patrent, and Koshika Foundation wrll have no role or aesponsrbdrly

in lhe maner
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