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2) I solomnly connrm hat asslotanco, il rocaivsd tom Koshlks Founda0on, wlll bs u36d only fu. tho 'pu.poo€', a8 staH ln thls Forn, lb. w dr 8uch a8slstanca

wBS r€quostd by me.

3) I heIoby conffm that I havB not a wi not in ilturs, avall of r€lmbu.s€mont ln part or ln full. trom any ofl€r Eoulca/dndoyer/losursrco co.rpany, of tio amount

f, \rhldr his asshionco ls r€qug8bd.
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1) By afixing my signature or thumb impression on thls Form, I (Agpllcant) heroby 89rro & sulrpriEo Koshlka Foundatlon End ll'8 Trutt!€r to

use/publsh/put-uph€produca my name, address, photo & detalls of t ro 'purpose', b. whldl sudl s8slstance ls tBquestod/gr8ntod, thEugh 8ny

medium, lncluding bul not Imlted to verbal, print, eleclronic, lor sollciting donatlons for Koshlka Foundalion 8nd/or dissomlnoting hfolm8t ofl sbout it8

activiues,/achievement8. Such use ot my photo & dstalls c8n be mEde by Koshlka Foundsuon bolore or affor my Uo8tn6nt oI fulilmont o, tho 'purpolo'

lor whlch Bssistanc! is being roquested,

2) I (Appllcant) funher agr6s lhat 8ny such use of my n8me, address. photo & dstalh ot ths 'purpo3s', lor whlch Sudl assistranc8 l! Gqu€sted/gr8ntod,

will not automatically entitle me lor roc€lving or contlnulng lhe sald asslstanc!. Tho deci3lon lor olanung 8nd/or contlnulng lhe ssJrlsncs wlll r€3l8ololy

with tho Trustoos of Koshika Foundauon, and thelr declslo! ls lhls Egard wlll bo nnal and 66eplable !o me.
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APPUCA'ITS SIGNATURE OR LEFTTHUiiB IMPRESSIO :

ar*rcdrmmn<@otfmr

By aflixing her8unde( signature thorlsed slgnatory lor rcoommondlng thb osro/palllnt fur ffnancl8l ssslstranca from K6hlk8 Foun&ton' wo

(Hospltal) hEreby afllrm & accept followlng:

1) that vve neither are presently nor Mll in luture avall of Rnanclal sssisl,anco lrom another NGO or 8ny othor source, lor lhe $me pauonuca3€, 83 we 8re

requesting to gBt from Koshika Foundation,

Foundation. in part or in full, then the Hosp
to tie extent that such assistancs is granted

Ital reserves it's rlght to maks up the
by Koshlks Foundation. ll the requgstod sssistancs i! not grantgd

by Koshika shortfall from snother NGO or ony otter sourc?. ThlE

confirmatlon essentlally states thal the Hospltalwlll not avail any dupllcats assistanca lor the sSme patienucase from anY other NGO or 8ny ohor source.

2l The assistanc€ kom Koshika Foundation is only financisl ln nature. Tho choica ol tio trgatm€nuprocsduro sdvised/conduclod by th€ Hospilrl on 0lo

patie nt, is bassd on the anangement between tho psuo

sole & complete responslblllty of the treatrnent

nt & th6 Hospltal, 8nd b ln no

& lt's outcome & sslgty ot the

way lnfluencsd by Koshlk8
paUent, snd Koshlka Found

Foundaugn. Honco , ths Hdspltal will

assume
atlon wlll havo no rolo or lssponsiblllty

in the matlsr.
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