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1) I hereby conirm lhal a[ delarts rn thrs Form a.e True to lhe besl ot my tnowledge Any lalse stalemeht wrll render my Applicataon E ongoing assistance rl any

l,able lor relection/cancellaion
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lor which this assistanco is requesEd.
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1) By afirxrng my srgnalure or thumb lmpressron on thrs Fotm. I

use/publish/pul-upkeproduce my name. address photo & detail

medrum. Includrng bul nol hmrted to verbal, prrnt, electronic lor

actrvilres/achievemenls. Such use of my photo E details can be

(Apphcanl) hereby agree & aulhorrse Koshika Foundation and ('s Truslees lo

s ol the "purpose'. lor which such assistance is requesled/granted, lh'ough any

solicitang donations lor Koshika Foundataon and/or diss€minalrng rnlormal'on aboul il s

made bt Koshika Foundalion belore or after my lrealmenl or lulfilmenl ol the "purpose"

for whrch assislance is beinq requested

2) I (Appticant) furlher agree thal any such use ot my name address. photo & delails ol the 'purpose'. for which such assislance is requestod/granlgd,

vr'ill not automatrca y enlrlle me forece,vrng or conl;nuing the sard assrstance The decision lor granting and/or conlinuing the assistance w'll rest solely

t{ith the Trusle6s ol Xoshika Foundation. and lherl decision is lhis regard will be final and acceptable to me
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8y atfrxrng hereunder signalure ol our Au thorlsed signatory lor recommendrng this case/palienl loa financlal asslslance lrom Koshrka Foundalon vve

(Hospilali hereby affirm E accePt following
ulure 6vail ol financial assigtance from another NGO or any other source, Ior the sam€ patienucase, as w€ are

1) lhal vre neither are presently nor wall in I

requesling lo gel lrom Koshika Foundalion to the extent that such assislance is granled by Koshika Foundation. lf the requested assistance rs not granted

by Koshika Foundation. in parl or in full lhen the Hospital leserves il's righl lo make up the shortfall from another NGO or any other source This

conft rmation essenllallY states that lhe HosDital will not avail any duplicate assistance lor lhe same Datienuca se liom any other NGO or any othgl source

2) The assigtance lrom Koshika Foundalion is only Iinancral rn nalure. The cho ice ol the realmenuP rocedure advised/conducled by lhe Hospital on the

pali6nl. is based on lhe arrangemenl beMeen lhe patienl E the Hosprlal. and I s rn no way rnfluenced bY Koshika Foundetion Hence. the Hospilalwrll

assume sole E complete resoonslbihly of the treatmenl E d s oulcome & safety of the patrenl. and Koshi ka Foundation wrll have no role or responsibrlrty

in lhe maller
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