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1) I hereby Contirm lhal all delarts rn thrs Form are True to lhe best o, my knowledge Any false slalemenl will .ender my App|calion E ongorng assistance. 'l anv

lrable for rqeclion/cancellation
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1 ) 8y afirxrng my s€nature oI thumb rmpresson on lhrs Form l (Applrcanl) hereby

use/puOtistrlput-uplieproduce my name address photo & details ol the'purpose

medium, rncludrng bul not lrmited lo verbal pnnl, electronic, lor soliciting donatron

aclrvitres/achrevements. Such use ol my pholo & delails can be made by Koshika

agree & aulhonse Koshika Foundation and r[s Trustees lo

. lor which such assistance is requested/granted. lhrough any

s tor Koshaka Foundation and/or disseminaling rnlormatlon aboul rl s

Foundation belore or atter my treatment or lulfihenl of lhe "purpose"

for which assistance is being requesled
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wrlt not automat,catty enlrtte me ior recervrng or conr;nuing the satd assrslance The decision lor granthg and/or continuing the assislanc€ will rest sol€ly

wrth the Truste€s ol Koshrka Foundatron. and lherr decision is lhis regard wall be final and acceptable to me
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By alflxing hereunder. s€nature ol our Aulhonsed Stgnalory lor recommendrng thts case/palrenl lor flnancral assrslance fiom Koshrka Foundalron, we

(Hospital) hereby afiirm & acc€pt lollowrng:
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iniutue availof financaal ossistance from snother NGo or 6ny other source, for the same patienl/case, as we are

,Jqu"iring ro g"r fror'foshika Foundation. to the extent lhal such assistance is granled by Koshika Foundation lfthe requested assistance is not granted

bv Koshika Foundation. in oan or in tu . the;rtre xospitat reserves ,t s nghl to m;ke up th; shodall lrom another NGO or any other source. This
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f."iKoshika Foundatio;iaonly finanqal in dalure. The chote ol the keatmenup.ocedure advised/conducted by lhe Hospital on lhe

pati"nt. is b".ed on tt e arrangement between th; palient E lhe Hosprlal. and rs rn no way influenced by Koshika Foundalion Hence, lhe Hospital vrill

assume sole E complele resinsrbrtrty ol rhe treatmenl E rt s oulcome & salely of lhe patrent, and Koshika Foundation will have no role or responsrbrlity

in the matler
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