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was roquestd bY me.
3)lhecby conltrm thal I have not & will nol in luture avarl of rermburse

for which his assistance is requested.
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1) By afiixing my signature or lhumb impression on this Form, | (Applicanl) hereby

us€/publish/pufupkep.oduce my name, add.ess. photo & details ot the 'purpose"

medium, Including but not timited to verbal' print, electronic, lor soliciting donation

ac{viti6s/actieyements. Such use of my photo & details can be made by Koshika

agree & aulhorise Koshika Foundation and it's Trusteos lo

. for which such assistance is requested/granted. through any

s for Koshika Foundation and/or disseminating inlormation about it's

Foundation belore or after my treatrnent or futfilment ol the 'purpose"

for which assistance is being requested.

2) I (Applicant) tudher agree that any such use ol my name, address. photo & d€tails ol lhe 'purpose', lor whlc-h such sssistanca is requ$ted/granted,
jtt noi iutomiticatty eniue me for receiving or continuing the said assistanc€. The declslon for grsnting and/or conlinuing the ssslsliEnce will rest solely

wlth the Trustees of Koshika Foundation. and their decision is this rogard will b€ llnal and accaptable to me.
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8y aftixing hereu nder, signature of our Authoris€d Signatory for recommending this cas€/Ftient for financial assistanco from Koshika Foundation, we

(Hospital) horeby afiirm & accspt tollorving
1 ) that we neither are plesenlly nor will ln fu ture avail ol llnancial assistanc! from snother NGO or any other sourcg, lor ths same pati6nt/@se, as wg arc

rsquesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assistancr is not granted

by Koshika Foundation, in part or in full, then
conlirmation gssentially states thal tho Hospital will not avail any

the Hospital reserves it'
dup

s right to make up the shorfall from anothe
licate assistanc€ for th6 sams patianl/case

r NGO or any other source. This
from any olher NGO or any othor sourc6

2) The assistance from Koshika Foundation is only financial rn nalu.e The choice ot the treatment/procedure advised/conducted by th€ Hospital on the

pati€nt, is based on ths arrangement betwoan the patient I the Hospital, and is in no way ihfluenc€d by Ko6hika Foundation. Hence, the Hospilal will

assurna s,ole & complete responsibility of the treatment & it s oulcome & saf€ty of the patient, and Koshika Foundation will have no 1016 or rssponsibility

in the matter.
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1) I kreby confirm hat all delails in lhis Form are True to the best ol my knowledge. Any talse statement will render my Applicatiqn & ongolng a$latanco, if any,

lhbls fo. rsiscliodcancEllation.
a i sOem-nfy iprrf- trat assistan@, if rec€ived Lom Koshika Foundation, will b€ used only fot the 'purposs', as stal8d in this Fom. b whlch such asshiance
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