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1) I hereby conlirm lhal all detarls In thrs Forrh are Ttue lo lhe besl ol my knowledge Any lalse stalemenl will render my Apphcation & ongorng assislance ( any

hable lor releclion/cancellalDn
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1) By a(rxtng my srgnalu,e ot lhumb rmpressron on lhrs Form. I (Appltcanl) hereby agree E aulnorrse Koshika Foundation and il s Truslees lo

use/publish/pul -upkEproduce my name. address photo E details ol the "purpose'. lor which such assislance is requesled/granled lhrough any

medrum. includrng but nol llmited to verbal. prlnl, electronic, lor solicili

aclrvrlres/achievements Such use of my pholo & details can be made

lor whrch assslance is being lequesled

2) I (Apptrcanl) f!rlher agree that 3ny such use of my name. address. photo & detarls ol the purpose fol which slrch assislance is requested/granlod'

wrll not a!tomalca y entille me tor recervtng or conl;nurng the said assrslance The decasion for grantlng and/or continuing the assistance will rest solely

wilh the Trustees ol Koshrka Foundalion and lherr decision is this regard will be final and acceptable to me
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By affixing hereunder. stgnalure oloUlAuthonsedS€natorylorrecommendlngthlscase/palientlorflnanoalasslstancefromKoshkaFoundatlon,we
(Hosprlal) hereby afllrm & accgpt ,ollowing

i) lhal we neilher are presenll, nor will in tu ture avail of financral assistance from snolher NGO or any other source, tor lhe same pallenucase, as we are

requestrng lo gel kom Koshrka FoJndalion to lhe extent thal such assrstance is granted by Koshika Foundataon. ll the requesled assistance is not granled

Koshika Foundalion, in part or in lutl. then the Hospilal reserves it s right to make up the shortfall from another NGO or any olher source. Thls

ng donatons lor Koshika Foundalion and/or disseminaling inlormation aboul rl's

b; Koshika Foundation belore or atter my treatmenl or lulfilmenl ol lhe "purpose"

by

confi rmation 6ssentially states thal the Hospital witl nol avail any duplicate ass istance for the same Patien,case from any other NGO or any other source

2)The assislance lrom Koshtka Foundatron rs only finanqal tn nalure. The cho ice ol lhe treatmenuprocedure advised/conducled by lhe Hospital on the

palrenl. is based on the arrangemenl beMeen lhe patient E lhe Hosprlal. and rs in no vvay influenced by Koshika Foundalion Hence. the Hospitalwill

assume sole E complele respon srbrlrty of the treatmenl & it's oulcome & salety of lhe patie nl and Koshika Foundation wrll have no role or responsibr|ly

in lhe maller
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