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1) I hereby confirm that all details in this Form are True lo the best of my knowledge. Any false statement will render my Application & ongoing asslstance, if any,

liable for r8jsctiorrcancellauon.
Zt f iofimnty iontrm tttat assistanc€, i{ received lrom Koshika Foundation, will b€ used only for he 'purpos€', as stated in this Form. tor rvhich such assdanco
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for which this assistanca is requested.
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l) By afrixing my signature or
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medium, including but not limi

aclivities/achievements. Such

thumb impression on this FoIm, I (Applicant) hereby agree & aulhorise Koshika Foundation and its Truslees to

my name. address, photo & details of the 'purpose", for which such assistance is requested/granted' through any

te; to ve.bal, print, electronic, for solicitjng donations tor Koshika Foundation and,/or disseminating intormation about lt's

use ol my photo & details can be rnade by Koshika Foundation belore or after my treatment or fulfilment ol lhe 'purpose'

for which assistanc€ is being requested.

2) I (Applicant) turther agree thai any such use ol my name, address, photo & dolalE ol the 'purposo', lor rvhich such assistance is requestod/granted,

witt noi automatica y eniiue me for receiving or continuing the said assistance. The declsion for granting and/or continuing the asslstance will resi solely

with the Trustees of Koshika Foundation, and their decision is lhis regard will be final and acceptable to me.

l) ys wr c{ jqcl f,(|trR qr $,ri ql aq E,rer, I (qri<6) q({ {rcfd d SE mm tqi'dfircr.EdiG qt( rsd qr*ci " ti ofrqn unn {ft fu rn,

(Hospital) hereby afiirm & accept lollowing:
it tnlr *e neitfrer are oresen v nor will inhture avail of financial assistanc€ t om another NGO or any other source, for tho same pationucas€, as we are 

.

;d;;,ft i;;;1;r;'ii"6iil r"r'ii"ri"", i" $'e exent ttrat such assistance is granted by Koshika Foundation. lflhe requ€sted assistance is not granted
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xo"pit"t witl not avail any duplicaie assistranc€ lor the same patienUcase from any other NGO or any other source'

iiitre issistance trom Koshika Foundatioriis onty financial in ;ature. The choice of the treatmenuprocedure advisedi conducted by the Hospital on lte
;;tisn1, ia based on tha anangement tetween itro'pationt & the Hosprtal, and iE in no way inlluonc€d by Koshlka Foundation. Honce, thE Hospital will

lssume sote a comptete resinsibility ol the treatn€nt & it's outcomg & salsty of the patignt, 9nd Koshik8 Foundation will have no role o. rosponsibility

By affixing hereunder, signature of our Authorised Signatory lor reclmmending this case/patient lor financial assistance from Koshika Foundation. we

in the matter.
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