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1) I hereby confirm hal all details in this Form are True to the best of my knowledge. Any false slatement wlll render my Application & ongolng assistance, if any,

liable for r€j€cliodcanc€llation.
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address. photo & detail

medium, including but not limited to verbal, print, electronic, for

activities/achievemonts. Such use ol rny photo & details can be

(Applicant) hereby agree & authorire Koshika Foundation and it's Trustees lo

s of lhe'purpose', for which such assistance is requested/granted, throwh any

soliciting donations ror Koshika Foundation and/or disseminating information about it's

made bi Koshika Foundation belore or after my treatment or fumlment of the 'purpose'

for which assistance is being requested..
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witt noi automaticatty eniitte me for receiving or continuing the said assistance. The dedsion tor granting and/or @nlinuing the assistance will r6st solely

with the Trustees of Koshika Foundation, and their decision is this rggard will be final and accaptabls to me

l)!q!q:crqcif,k[{{clsida1ErqEqr6{,1(qrt<6)qrnwqftd5|tscr(qd'6iff[6lsrCirn*(Esdtrcl"defr6em{frft4n,
rm, .rH qt sl frmr r{ cqx { q}frd l, E{ '*ltr+r' qql qrdl, <R, qrs.ffq $i rltYq i Ydt :|fdctftd ak swtrql d R FFd} {| rsR {siq

t Rrftir 6rt + ftrq qtuq( tt vct 6I ftc{q lt rsn * cd q rr< i r,d * ftq'6iR'fi vrs{fi ' c qRfr qftqrr

2) I (qriF) w rn t s{Td tft t{r 1q, 561, 5td dh ftcot ci t6 s[rc * 3(ild t ffii t nn ?Rl: qlFRI rit !!f,fi a6 TRII F qcq il

'dtrn' qq w$ alfird 6I tlotq rn?dc et( qqrri *flt

By affixing hereunder, signature of our Authorised signatory for recommending this case,lpatient lor financial asshtance from Koshika Foundation. w€

(Hospital) hereby affirm & acc€Pt following:
'l) that ws neither are p.esently nor wi ll in future avail ol financial assislanc€ from another NGO or 8ny othar sourcg, for the same patignucase, as we are

requesting to 9el from Koshika Foundation, to th€ extent that such assistance is granted by Koshika Foundation lf the requested assistrance is not granted

by Koshika Foundation, in Part or in lull, then the Hospital reserves it's righl to make up the shortlall from another NGO or any othsr source. This

confirmation ess€ntially states that the Hospital will not avail any duplicalo assisiance for the same patienvcaso from any other NGO or any other source

2)The assislance from Koshika Foundation is only financial in nature. The choice of the treatmehuproced ure advised/conducted by the Hospital on the

patient. is based on the arrang6meflt between lhe patient & lhe Hospital, and is in no way infusnced bY Koshika Foundation. Hencs, the Hospital will

assume sole & complete responsibility of the treatm€nt & il s oulcome & safoty of the patient, and Koshika Found ation will have no role or rasponsibility

in the matter.
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