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1) I hereby confirm lhat all delatls rn lhrs Forrn are T(ie to lhe besl ol my knowledge Any false slalemenl wrll render my Applcalion t ongorng assislance ,l anv

Iable [o, releclion/cancellaton

2) lioiemnry lonlnm tal agsistance. rf recerved lrom Koshrka Foundalon wll be used ohly lor the purpose-. as stated rn thrs Form. lor which such asslslance

was requested by me

lor which ihrs assistance is rcqua,sled
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1i By atfixrng myFrgnalure oI lhuanb rmpressron on thrs Form l(Appllcanl) hereby

use/publish/put"upkeproduca my name. address. photo & details olthe'purpose"'

medrum. rncludtng bul nol hmrled lo verbal, pnnt, electronic, for sohciling donation

actrv(ies/achrevemenls Such use ol my pholo E delails can be made by Koshika

agree & aulhoflse Koshika Foundation and rl s Truslees lo

. lor which such assistance is requesled/granled, lhrough any

s lor Koshaka Foundation and/or drsseminatrng informalion aboul il's

Foundalion belorc or afler my treatment or fulfilmenl ol lhe "purpose_

,or which assistance is being requesled

2) I (Apptrcanl) lurther agree lhat any such use ol my name. address. photo & delarls ol lhe 'purpose". for which such assislance is requested,/granl6d,

wrll nol automatrca|y enlille me for recervrng or contrnurng lhe sard assrstance. The decision lor granllng and/or continuing the assistance will rest solely

wrlh the Truslees ol Koshika Foundation. and lheir decision is this regard will be final and acceptable lo me
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8y aftixing hereund er. signatuae ol our Authonsed Srgnatory for reclmmendlng this case/palrent lor ftnancial asslstance lrom Koshka Foundation. we

{Hospilal) hereby affrrm & accept lollowing

1) lhst rve neilher are presenlly nor will in lu ture avail of tinsncial sssislance from onother NGO or 8ny olher source. for the same patienvcase, as we are

requeslrng lo gel from Koshika Foundation. lo the extent lhal such assistance is granted by Koshika Foundation. lf the requesled assistance is nol granted

by Koshaka Foundation. in part or in lull. lhe n the Hospilal reserves il's righl lo make up the shortfall from another NGO or any other source This

confi rmation essentially states thal the Hosp rtal will not avail any duplicals assistance for lhe samg patienl/case from any other NGO or any other source

2) The assrstance lrom Koshrka Foundalron rs only tlnancral rn nalure. The choice of lhe treatmenuproced ure advised/conducled by the Hospital on the

palisnl. is based on the arrang€menl belween lh6 palienl E the Hospital. and is in

assume sole I complele respons brltly of the lreatm enl 8 rt s oulcome E safety of I

no way intluenced by Koshika Foundalion. Hence, the Hospitalwill

he patDnt. and Koshika Foundation will have no role o. responsrbility
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