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1) I hereby confirm lhal all Celarls rn lhrs Form are True to lhe besl ol my knowledge Ahy lalse stalemenl wrll render my Apploatjon E ongoing assistance. ,l any

hable lor reJeclion/cancollalron.

Z)I solemnty;ontirm that assislance. f recerved,rom Koshrka Foundat@n. wrllbe u6ed only for the purpose'. as stated ln thrs Form,lorwhich such assrstance

was requested bY me.
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lor which this assistance is requosted.
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1 ) By afltxlng my srgnature or lhumb rmpresston on lhrs Forrn. I lApplicant) hereby agree & aulhorrse Koshika Foundation and it s Trustees to

rrse/publish/pLrl-upkeproduce my name. adctress. photo & details of the'purpose'. for which such assistance is requesled/granted. through any

medrum. rnciudrng but not tmrted to verbal. pflnt, electronic, lor soliciting donations for Koshika Foundation and/or diss€mrnatrng intormalion aboul rl s

actrvrtres/achievements such use of my photo & delails can be made by Koshika Foundation before or after my trealmenl or lullihenl of Ihe'purpose"

for trhich assistance rs being requested

2) I (AOptrcant) furlher agr6e that any such use ol my name. address. photo & delails ot lhe 
_purpose'. 

Ior which such assistance rs requested/granlgd.

wrll not aulomalca y entiUe me for recervrng or contrnuing the sard assrstance The decision for g.antrng and/or conlinuing lhe assishnce will rest solely

wrth lhe Trusteas ol Koshrka Foundatron. and lherr decasion is this regard will be final and acceptable to me
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By affixrng hereunder. stgnature ol our Authonsed S€natory lor recommendrng lhrs case/palrent lor finanoal assrslance from Koshlka Foundation, we

(Hosprtal) hereby alfllm E accepl lollowing:
1) lhal we neilher 6re prdsently nor will in Iuture availof tinancial assislance kom anolher NGO or 6ny other source, for lhe same patient/case, as we are

requesting to gel from Koshika Foundation. to the e{ent that such assistance is granted by Koshika Foundation. lf the .equested assistance is not granted

bykoshik; F;ndation, in part or in full. then the Hospilal reserves il's right lo make up the shorttall from another NGO or any other source. This

coofinnation gssgntially states that the Hosprlal will not avail any duplicate assisladce for the samo patienucase lrom any other NGO or any other sourc€.

2) The assrstance from Koshika Foundation is only financral in nature. The choice of lhe treatmenuprocedure advised/clnducled by the Bospital on the

patient. i6 based on thg aftangement between lhe patienl E lhe Hosprlal. and rs rn no way lnfluenced by Koshika Foundalion Hencg, lh6 Hospital will

assume sole & complele responsrbrl ly o, the lrealment 8 rt s oulcome & salely of lhe patienl, and Koshika Foundation will have no role or responsibrlity

in the matter
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