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1l I hereby confiam lhal alt delarts In thrs Fo'nr are Tr|ie lo lhe besl o, my knowledge Any ralse slatemenl wll render fty Apphcalion 6 onoorng assislance rl any

Iable lor repction/cancellatlon

2) I sotemnty ;onfirm that assrstance Lt recerved kom Koshrka Founc,aton wrll b€ used only lor lhe purpose". as slated rn thrs Form lorwhlch such assrslence

was requesled by me.
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1) 8y attrxlng my srgnal!re or thumb rmpressron on this Form. I (Applrcanl) hereby agree E aulhorrse Koshika Foundation and ( s Trustees lo

use/p{rblish/puLup/reproduce my name. address. photo & details or lhe 'purpose". lor which such assistance is requested/granted. lhlough any

med,um. ,nciud'ng or.rt nol trmrred lo verbal. print, etectronic, for soirciling donations for Koshika Foundation and/or drsseminaling rnformalion aboul rl s

actrvities/achievements such use of my photo & delarls can be made by Koshika Foundation before or after my treatmenl or fulfilmenl ol the "purpose"

for which assislance is being requesled

2l I (App!,cant) fudher agreC that any such use ot my name address. photo & detarls of the 
_purpose'. 

for which such assislance is r€quegted/granted,

wilt nol automalrca y entt0e me for recervhg or conhnuing the sard assrstance The decision lor granlrng and/or conlinuing the assislance will rest solely

wrth lhe Tr!sless ol Koshrka Foundalron. and lheir decision is this regard will be final and acceptable to me
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By aflxrng hereunder. srgnature ol our Aulhonsed Stgnalory lor recommendrng thrs case/patrenl foa frnanoal asslstance from Koshika Foundallon, we

(Hospital) hereby afirrm 6 accept iollowing:
i1 that we neiliror aro presenlly nor will inluture avail ol financial assiglance fiom another NGO oI any other source, for the same patienucase, as wo are

requesling to get from Koshiki Foundation, to the exlent lhat such asstslance is granted by Koshika Foundation. llthe requesled assistance is not granted

by Koshik; Fo-'undation. in part or in lull. then lhe Hospilal reserves il s right to make up the shortfall kom another NGO or any other source. This

c;nfirmalion ossenlially stales that the Hosprtal will not avail any duplicate assistancg for the same patienucase from any other NGO or any olher source.

2) The assistance lrom Koshika Foundalron is only flnancral in nature. The choice of the lreatmenuprocedure advised/conducled by the Hospitalon the

p;tienl. is based on the arrangement between the palienl & lhe Hosprtal. and rs rn no way rnllu€nced by Koshika Foundalion. Hence, thg Hospitalwill

assume sole E complele respbns'brL ty o, the treatmenl E il s outcome E salety of the palienl, and Koshika Foundation wrll have no role or responsibrlrty

rn lhe maller
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