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1) I hereby conlim lhat a delarts in thrs Form are True to the besl ol my knowledge Any lalse slalemenl wrll .ende. my Applrcataon & ohqornq assislance. rl any

hable for rejeclion/cancellalron
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1) By aflrxrng my srgnal!re or lhumb rmpresslon on lhrs Form l

use/publish/pulupreproduce my name. address. photo & detai

medrum, rncludrng bul nol llmrted lo verbal. pnnt, electronic, for

actrvilies/achievements Such use of my pholo & delails can be

(Applrcanl)hereby agree & aulhonse Koshika Foundation and rl's Truslees lo

ls ol the'purpose" for which such assislance is requesled/granted lhrough any

soliciting donations lor Koshika Foundalion and/or dissemrnatrng inlormalron about rt s

made bt Koshika Foundation before or afier my trealmenl or fulfrlmenl of the 
_purpose'

for which assistance is being requ€sled

2) I (Apptrcanl) lurlher agree thal any such use of rny name. address. pholo & detarls of lhe -purpose' for which such assistance is requosled/granted

will not aulomalrca y enttUe me for recervrng or cont;nurng the said assrstance. The decision lor granllng and/or continuang lhe ass'stance wil' resl solely

wilh the Truste6s ol Koshika Fourdalron and lheir decision is this rega'd will be final and acceptable lo me
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By affixrng hereunder. srgnature ol our Authorised Slg natory for recommendlng lhl5 case/pallenl lor flnandal asslstance lrom Koshrka Foundation we

(Hosp[al)hereby affrrm & accept lollowing

1) lhal we neilher are presently nor will in fu lure avail ot financial sssislance frotn anolher NGO or any other source, Ior the same pallent/case. as we are

ioundalbn ll the requesled asslstance ls nol granled
requeslrng lo gel kom Koshika Foundalion to the exteol lhat such assistance is granted by Koshika

by Koshika Foundation in part or in full, then the Hospilal reserves it's right lo make up the shortfall from another NGO or any other source. This

conf irmation essentiallY stales lhat the HosPi tal will nol avail any duplicate assislance for the same patienUcase hom anY other NGO or any othgr source

2) The assrstance lrom Koshika Foundatron ls only financral rn nature The choice of the lreatmenuprocedure advised/cond ucled by the Hospital on the

palianl, is based on the a.rang emenl belween lhe Palienl & lhe Hospllal and rs in no way rnlluenced by Koshika Foundation Hence. lhe Hospital wrll

assume sole & comPlele resPon ebr|ly ol the kealmenl & it s oulcome E safety of lhe patient and Koshika Foundalion w ll have no ro e or responsrbrlrty

in lhe matter
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