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IxcLARAno by APPLICANT: qI+<6 8{ dsltt Yr:

1 ) I her€by confirm hat all details in tfis Form are True to the best of my kno,rledge. Any false stalernont wlll render my Apdlcalion & ongdng a$istanoe, if any,

liabl€ for rojectiorrcancellalion.

a isofemnfy ionnrm trat assistsnc€. if rgceived from Koshika Foundation, will b€ used only for ho 'purpos€', a6 Etated in thi6 Form. for whlch such aesistanco

meuested byreq ntamouol therancesll clmpany,fu from otherol sourc€/employe/inreiof mburcement, nynol n avarl partlhal nothave Econfirm3 hereby
slanceassl swhichfor this rcquesled
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ENDED FORACCEPTENCE

+ f6c ri<fd

Dr. L Dorennavar

FOR IilTERNAL USE ol KOSHIKA F0Ut{0ATl0l{ ql<ft'6 ivdq t(
SIG}.IATURE of TRUSIEE 2

qrdrmm:S|GI{ATURE ofTRUSTEE I
qr$ term t

for which assistanca is being requested

2) I (Applicant) turther agree lhat any such use of my name, address, photo & details ofthe'purpose" for lvhich such assislance is requested/granted,

wilt not automatica y entite me for receivtng or cont;uing the said assist8nc€. The declsion for grsnting and/ot continuing the assistance will r€st solely

with the Trustees of Koshika Foundation. and lheir decision is this regard will b6 final and accsptable to me'

l) I( yqi y{ icci f,krm cI ffi 61 EIq E,lI6'{, I (qli(6) wn (f,qfd d 5E 6(dI tcq'dtm srdtr{ if,tr rR+ <tfi 'ri afrgr rtm (ft *t m'

'l) By aflixing mY signature or thumb imprcssion on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/put-uP/reProd uce my name. address, photo & details ol the'purpose"' for which such assistancg is .equested/granted, through any

medium, including but not limiled to verbal, print, electronic, for soliciling donations for Koshika Foundation and/or disseminating information about lt's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or futfilment of the "purpos€'

sdr, $id qt( ql tu{rq r{ vqz { slft-d t, TC '6iRrcl" {qt qre1, <!r, qErvql $t a1l{c t gd ''fdEM ift BqqFtd d ffi ffi d YqII rlErq

*lltft6{i+ftqqtu$tr ii vct rn fr<rol tt$nc*crd cI rr< i u,d t fr{ "niR6I 'rl<*sr' !<rS qkq-i tl
2) I (fitqqi) Vq rs i xiq'r tfd tII , c.I, $la dn f*sFr qt t6 {rlcfi * E(IqI i xfff( t ni FRr RIFI r[r f,6!T( lld 351; 5qqic{
"cifter' q<1rr* arM cr fFtq sfirq qt{ {q{d !i'rt

By afllxing hereunder, signature of our Authorised Signatory for reclmmending this case/patisnt for financial assistance fmm Koshika Foundation' we

lHospital) hereby afiirm & accept following
1) that ,rre neithe. are presently nor will in future avail of financial assistance from another NGO or 8ny othsr aource. tor the samg patienucas€, as we are

requesting to get froh Koshika Foundation, to the extent that such assistiance is granted by Koshik€ Foundation lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospital rsserves it's right to mak€ up the shortfall f.om another NGO or any other source. This

confirmation ess€ntially states that th6 Hospitalwill not avail any duplicalo assistance for th6 same patienl/case from any other NGO or any oth€r source

2) Tho assistance from Koshika Foundation is only financial in nature The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patie nt. is bassd on the sr.sngement botwoen lh€ patisnt E the Hospital, and is in no rvay inf,uenced by Koshika Foundation. Henco , the Hospital will

assum e sole & complete responsibitily of the keatment & it s outcome & s8lgty of tho Patient. and Koshika Foundalion will have no role or rgsponsibility

in the maner.
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