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1) I heaeby Confirm lhat all delarls rn lhrs Fo'rn are True lo lhe besl ot my tnowledge Any ralse stalemenl wrll render my Appkc.ltron E ongorng assistance ,t any
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1) gy afitxrng my srgnature or thumb rmpressron on lhis Form. I (Applicant) hereby agree & aulhonse Koshika Foundation and ( s Truslees lo

use/publish/pul-upneproduce my name. address. photo & details ol the "pu.pose . lo. yvhich such assistance rs requesled/granted. lhrough any

medrum, rnctudrng bul not hmrted lo verbat. pnnt, electronic, lor solicilang donations ior Koshika Foundation and/or dissemlnalrng hlormation aboul rl's

aclivtlies/achievements. Such use ol my photo E detaits can be made by Koshika Foundation before or afler my Ireatmenl or luifrlmenl of lhe "purpose"

,or whrch assislance rs being [equested

2 ) I lAppt,canl) fu(her aqree lf ,t .r.y such use ol my name address.pholo&delarlsoithe'purpose.forwhrchsuchassislancersrequesled/granl9d,

wrlt nol automal ca|y enltlle me for recervrng or contrnutng the sa.d assrstance The decision lor grantrng and/or continuing lhe assislance will resl solely

wrlh the Trustees ol Koshrka Foundatron. and lherr decisron is lhis rega.d wrl be ,inal and acceptable to me
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8y affixing hereunder, s€nature ol our Autholsed Stgnatory lor recommendrng lhrs case/patent lot financral assrstance from Koshlka Foundatron we

(Hospital) hereby afiirm E accspt lollowing:
t 1 rtrit we nerlnir are presently nor will in tuture avail of financial assislance from anolher NGO or any other source, for the same palienvcase as we are

requestng ro get lrom Koshiki Foundation. to the extent that such assistance is granted by Koshika Foundation lflhe requested assistance rs not granled

by Koshik; Fo-undation. in partorinrull.lhen lhe Hospilal reserves its right to m;ke up lhe sho.tfallfrom another NGO or any olher source This

confirmataon €ss€ntially st;tes that the Hospital will not avail any duplicaie assislance for the same patienucase lrom any other NGO or any olher source

2) The assrstance from Koshrka Foundatro; is only financral in nalure The choice of the lreatmenuprocedure advised/conducted by the Hospital on the

palienl. is based on the a(angemenl between thapalient & the Hospilal. and s in no way influenced by Koshika Foundalion Hence the Hospital will

assume sole E complele resp;nsrbjtrly ol the trealmenl 8 ll s outcome & sarety ol lhe palient, and Koshika Foundation wrll have no role or responsibrlity

in the maller
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