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1) I hereby mflfirm lhal all details in ttis Form are True to the best of my knowledge. Any ialse statement will render my Application & ongoing assislance, if any,
liablo f or rejec,tiory'cancellalion.

2) I solemnly confirm that assislance, if received lrom Koshiks Foundation, will bg used only br the 'purpose', as stated in this Fom. fot which such assistance

was requested by m€.
3) I h€f6by cormrin hsf I have not & will not in future, avail of reimbursement. in part or in full. from any other source/employer/insuGnc€ company. of the amou
tor rvhich this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agr€e & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details ot the 'purpose', lor whicfi such assistance is requesled/granted, through any

medium, inctuding but not limited to verbal, p.int, electronic, for soliciting donatlons for Koshika Foundation and/or disseminating information about it's

activities/achi€vements. Such use ot my pholo & detrlls can b€ made by Koshika Foundation borore or after my treattnont or fulfilment o, the 'purpose'

for which assistance is being requested.
2) I (Applicant) tudher agree that any such use of my name, address, photo & delails of the 'purpose', lor which such assistance is requested/granted,

wi nol automaticalty enti e me for roceiving or conlinuing lhe said assistance. The decision for granting and/or continuing the asslstance will resl solely

with the Tnjstees of Koshika Foundation, and lheir decision is this regard will be final and acceptable to me

l) ys rc-r c( liqi rklqr qt d'r} +1cR fr{r6{, t (!f,rt<6) orrn {tqfrr rt1Xf 6Gr (qq.6iR!6r qr.B{r qt{ ss* {frql " 6i efuqi q,m tfr +{ nq,

qm, sld qk cl Es{q r{ c!, { rltu t, ld "6tfiEr'qq?rd, <r, qrffql $t 3(tYq { 56 fifrFcI qk r!f,H + ffi fFS { ler qiq{

i ys'ftr t,d + kq qnl$ tr ti rct 6I tlrol R6ru*rrd o n< i cti * frrq'TiftIti vrr*{r" cq0 qFtra tr
zl I f qd6l vs *r t rrrr t fr tl nq, va, qta dt< frcrq rl f6 snrfl + s(lnql t rffd t ni EkT: IlrFar i 1l5!I( afi .=n t !q siq {
'c]frmr' qql E[d qM qr frotq eikrq et arq6ri It nt

By aflixing hereunder, signature of our Authorised Signatory for recommending this casE/patient for tinancial assistance from Koshika Foundation, we

(Hosprtal) hereby afrrm & accept following:
i ltnit we neittrir are presently nor rvill in future avail ol financial assistance ftom another NGO or 8ny oth€r source, for the same patienvcase, as we are

requesting to get from Koshika Foundation, to the extent that such asslstance is gEnted by Koshika Foundation. lfthe requested assistance is not granted

by Koshik; Fo:undation, in parl or in full, thon the Hospitat reserves it's right to make up the shortfall frcm anolher NGO or any other source. This

;nfirmation essentially sGtes that the Hospital will nol avail any dupllcato assistanc€ for the ssmo palient/case frcm any othe. NGO or any othor sourc€.

2) The assistance from Koshika Foundation is only financial in nature. The choice of th3 troatmenuprocsd!re advised/conducted by lhe Hospital on the

patient, is based on the arrangemsnt b€tween the patient & the Hospital, and is in no way inf,uencad by Koshika Foundalion. Hanc6. the Hospilal will

assume gote 6. complete resinsibility of the treatnent & its outcome & sofety olthe pstient, snd Koshiks Foundation will have no 1016 or .gspgnsibility

in the mattet
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