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1 ) I heJsby confirm that 8ll d€tails in thls Fom are Trus to the best o, my knowlodg€. Any tats€ statsriont wil rerdor my Apg csdon & orlgoing slsfdance, n any,
lhble lor rsjecfr odcancela0on.

2) I solornnly confrm fi8t Esslslsncs, if rBcslvod fom Koehlks Foundadoo, wlll be us€d only lor f|€ 'porposo', 8r lEtsd tn tits Fo.m, tbr wrrtdr ludr r.ttdanco
was r€qugsled by me.
3) I hersby confirm lhal I have not & vrlll not in tutur8, avall of rBimbursomsnt, ln pad or in full, frcm any othsr souco,/employsr/irBuran6 co.npsny, ol th€ emollnt
ftr whlci thls sssistanco is rsquest€d.
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'l) By afrxing my signature or thumb improsslon on thl8 Form, I (Appllcant) hsroby agroe & suthoriso Koshlka Foundailon 8nd lt'! Trurtoo! to

use/publlsh/put.up/reproduce my nam€, address, photo & deblls oftho'puDos€', for whldr sudr asslstanc€ 18 requesigd/grantsd, hrough 8ny

medium, including but not limited to verbal, print, olootronlc, for sollciting donations for Koshlka Foundation and/or diss€minetlng inrormstioo sbost it's

sctivite8/schisvomonts. Such use of my photo & delElls csn bo msde by Koshlks Foundslion borore or affor my tr€stmant or fulilment ol lh€ 'purpoto'
for which assistance is being requested.

2) I (Applicant) fudhBr agree that any such use of my nams, addre$, pholo & dstalE ot lh6 'purpo3e', tor whlch sudr assistsnce ls rsqurst€dgrsntod,

will not automatically sntith me for rec€lving or contlnulng lhe sald sssistanc€. The dedElon for granling and,/or condnuing the 8ssl8tanc€ will rs6t solely

wlth the Trustees oI Koshika Foundation, and thelr decisloD is thls regard will bg Rnal 6nd accepEbla to me,
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By amxing hereunder, signature of ourAuthorlsed Slgnatory for rocommondlng thls case/patlsnt br finandal 8$btanc! ftom KGhila Foundsuoo, r€
(Hospltal) hereby afllrm & accEpt followlng:
1)lhat we neither are presently nor rvill in luture availof finanolal assistanco lrom another NGO or any other source, for lho 3arns pslbnucase, 88 ws 8re
requesting to get from Koshika Foundation, to th€ extBnt lrrat such assistanco is grant€d by Koshi}a Foundafion. ll lhe roquostsd 8&ebtanco b not grantEd

by Koshike Foundation, in part or in full, then lho Hospital reserv€s lt's right to mske up the short allfrom anothar NGO or 8ny oflor 8our6. Thlt
confirmation essentlally states lhat the Hospitalwlll not avall any dupllcalo osslslanco tor th€ sam6 patlenucsso from any olher NGO or 8ny o$or rourca.

2) The assistanco f.om Koshika Foundation ls only linanclsl ln nsture. Tho cholco of lho trest n6nupmcodlr€ sdvis8d/conductsd by tho Hospilsl on the
patient, ls based on the arangement between lhe p8tlent & ths Hosp[,a], snd ls ln no wsy lnlluencod by Koshlka Foundatlon. Henct, thc H68pltEl will

assume sole & complete responslbllity of the treatment & lfs ouicome & ssloty of ho pauent, 8nd Koshlks Foundalon wlll hsvo no rda or rosponsiblllty

in lhe matter
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