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1) I hsreby conftm that all dotails in U s Form are Truo to the best of my ho,vl€dge, tuiy fslss 36t6m€nt wlfl rondor my Appllcatixr & ongolne slruancs. if any,
llabh tur rojecdodcan€elladon.

2) I solgmnly confirm hat agslsbncs, if rsceivod lrcm Koshlks Foundatoo, wlll bo m3d only lbr th! 'FJrpose', a! stBt€d h fib Fdm, h. tYhldr Eudr oiddrnca

wA3 rgquosEd by me.

3) I he;by conflrn that I havs not & wlll not in tuture, avalt o, GlmbuEomon! In part or in full, tpm any othor soulrd6mployerflns/Is 1c6 company, ol lho smount

ftr whldr thb asslstanca h r€queSt€d.
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By amxing hereunder, signature of our Authorlsed Signatory tor r€commondlng thE caso/pstlont ful insndsl a$ld,anoo lrom K6hlks F(,undadon, x.t
(Hospital) hsreby afim & ac,cept followlng:

i ) thit w; neithdr are presenlly nor will in iuture avail of linandal ssslstanc€ from another NGO or sny othe. sourcf, tor th€ sarna pati€nucs3a, as wo 8re

r;questing to get lrom Koshika Foundation, to the extont that such asslslance ls grantsd by Koshika Foundatlon. lflhs cqusstrd sssirbncs is.not grantsO

bykoshik; Foundation, in psrt or in full, then lhe llospital reserves lt's rlght to maks up lh€ shortfalllrom snothor NGO or any olhor lourcs. Thls

confimaflon essentally states that the Hospltal ',vill 
nol avail any dupllcate a$lstancs lor lha ssms psllsnuc8ss lrom sny other NGO or ony o$ar 3ource.

2) Th€ assistancs from Koshika Foun&tion is only financhl in naturo. Tho 6olc6 o, thg bEstrnonuptocedlro sdvls€d/conduc,tod by tho Ho3dtd on $o
piltient, ls based on lhe anangsment betwsen thg palisnt & ths Hospllal, snd It ln no rv8y lnf,uoncad b, Ko6hlts Founds{on. Honco, tha }kiapltsl wlll.

issume sole & completo responslblllty ot lhe treatment & lfs outcomo a sarsty ot hs psthnt, snd foshlls Foundatlon tvlll haw no rolc o rEponslblllty

in lhe matter.

rqi qfr{!, rRu0 sl * * qrrdd,fr *1 "itfrnn srrirE'i frfic {rrqd t[ ffi{r * u0 t, trt trl (rmM) f{q ]mt { tr{ t idtF 5{t lt
r)qtfrlnlTdwahrflqfrtq{ftfcqsdrdrfr$lhs{6r0dsa{llfr*c-{stitEltt't/wd{tF}qrddl,*iftrrt"dtffisrirn'
{ iss|ftr/ffi rff * sqq { "clfrrfi t6rr*n" Eq q<q tS fr qf ii&Iil q|Tdrl{'5I{ quqd ffrfi onwqsi tl q-d( ri *l wl i t{{tmr

1) By afixing my signature or thumb impresslon on this Form, I (Appllcant) heroby aglle & suthoriss Koshlka Foundston and ll8 Tru8tgol tD

us€,/plbllsh/put-up/reprodu@ my namo, address, photo & d6lalB of tho 'pulPos€', lo( whldr sudl 8sslsbnco ls loquBatod,lgrantod, h,oueh 8ny

medium, induding but not llmited to verbal, print, elect onic, lor sollciting donatlons for Koshlka Foundslion and/or diss€min€ling infbnnaton rbod it'3

scuvlt€E/schievements. Such use of my photo & detalls csn be mods by Koshlks Found8ton beloro or sffor my Eostmont or fullllmont ot th! 'purPo!€'

for which asslstance is being r€quested.

2) I (Applicant) tudher agre€ that 8ny Guch use of my nams, addrass, photo & detallg o, tho 'purposs', ,or whloh sudl a$Elanca iE rsquosted/eEnird,

tvill not automaucally endte me for r€c€iving or conlinuing thg $ld asslsbnca. The dgdslon lor grandng and,lor @nllnuhg he $sistrncs will rsat sdoly

with lhe Trustoos of Koshika Foundatlon, and thelr decislo! ls tlls regard rYill bo nnal 8nd sctoptablo to m€.
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