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1) I hereby cgnfrrm thal all delarls rn thrs Form are True to lhe besl ol my knoevledge Any lalse slalemenl wrll render my Apphcalion E ongoing assrslance ,f any
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1) By a(rxrng my srgnature or rhurnb rmpressron on lhrs Form. I (Apphcanl) hereby agree & aulhonse Koshika Foundalion and il's Truslees lo

use/publish/put-up/reproduce my name. address. photo & details or lhe'purpose" lor vvhich such assistance is requesled/granted. lhrough any

medrum. rnctudrng but not limrred to verbal. p(nt. electronic, Ior solaciting donations tor Koshika Foundalion and/or disseminaling rnlotmalion aboul it s

aclvilies/achievemenls. Such use ol my photo & delails can be made by Koshika Foundation before or after my treatmenl or fulfilmenl of the "purpose"

for whach assislance is being requested

2) I (Applcant)lurlher agree that any s!ch useol my name. address. photo I details of lhe purpose". Ior vrhich such assislance rs requ€sted/granted.

yvilt nol automalrcally entille me for receivrng or contrnurng lhe sard asslslance The decision for granlrng and/or conlinuing lhe assistance will tesl solely

wrlh lhe Truste6s ol Koshika Fo!ndanon. and their decision is this regard will be final and acceptable to me
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By affirrng hereunder s€nal!re ol our Autho.rsed Srgnalory ror recommending lhrs case/pahenl for frnanoal assrslance laom Koshika Foundaton, we
(Hosprtal)hereby altrm E accepl lollowrng.
1) that we nerther are presently nor wrll in luture avaal of financial assistance from anolher NGO or any other source, lor the same patient/case, as we are
requesling lo get from Koshika Foundalion, to the extent thal such assistance is granled by Koshike Foundation. lf the requested assastance rs nol granted

by Koshika Foundalion. in parl or in full, then lhe Hospilal reserves it's right to make up the shortfall from another NGO or any other source. This
confirmation essentially states that the Hosprtal will not avail any duplcato assistance for lhe same patienucase from any other NGO or any other source.
2) The assistance from Koshika Foundatron rs only financral rn nalure. The choice of the treahenvprocedure advised/conducted by lhe Hospital on the
palienl. is based on lhe arrangehenl between lhe palienl & lhe Hospilal. and rs in no way rnfluenced by Koshika Foundation Honce. the Hospilal will
assume sole E complele responsrbrl ly ol lhe lrealmenl & rt s oulcome E safety of lhe palrenl, and Koshika Foundation will have no role or responsrbrlity
in the matter
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