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1 ) I hereby confirm lhal all deiarts rn th|s Form are Trle lo the best ol my knowledge Any talse slatemenl wll render my Appllcaloh E ongoing assislance any

l6ble lor reJ€clih/cancellallon

Zt riofe,r,nriionfir. trat assislance. rt recerved lrom Koshrka Founclaton. rMllbe used only for lhe purpose-. as stated In thrs Form lor which such aeBrslence

was requesled by me.

ij ini.l-ui Ji-"ifi ttr"t I have not & wilt not n fulure, avail ol rcimbuGement. rn part or rn full, frorn any other source/employer/insu.ance company. of lhe arnolnt

lor which this assistance is requ€lled.
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1) 8y affrxlng my srgnature or thumb rmpresslon on lhrs Form l

use/pirblisf,/pul-up/reproduce my name address photo & detai

medrum, includrng bul nol llmrled to verbal. pnnl electronic, tor

aclivilies/achrevements. Such use ol my pholo & delails can be

(Applicani) hereby agree & aulhonse Koshika Foundalion and rl's Truslees lo

ls ol lhe "purpose'. lor which such assislance is requested/granled through any

soliciting donations ,or Koshika Foundallon and/or c,issemhaling rnlormation aboul il's

made by Koshika Foundation belore or after my keatmenl or fulfllment ol the 
*purpose"

for whrch assistance is being requested

2) I (Apptrcanl)turther agree that any such use ol my name address. pholo & details ot lhe purpose". Ior which such assistance rs requested/granlgd,

wrlt not aulomatrcaly enir e me lor recerving or conlrnurng the sard assrstance. The decision lor grantrng and/or continuing the assislanca will resl solely

wrlh the Truste6s ol Koshika Fo!ndation. and therr decision is this regard will be final and acceptable to me
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By affirtng hereunder. signature of ou, Aulhonsed Signatory for recommendrng thts case/palrent lo[ financial assrstance from Koshrka Foundalion, we

(Hospital) hereby atlrrm & accept ,ollowing:

iiiiii *l ,",Gr ,." presentl).nor wrl rn-luture ovailol financial assistance from another NGO o. any other source lorthe same patienucase asweare

,Jqueit,ng ro gel f,om Xoshik; Foundation, to the exlenl thal such assistance is granted.by Kotlif,f9'"93!'."-"t-ll,tle requested assistance is not granted

ty'i*iiiil io"rnO"iio", in part or in fult. then the Hospilal reserves itb right lo m;ke up the shortlall ftom anolher NGO or any other sou.ce. This

;nfirmation essentralty state! thal the Hospitalwill n;l avail any duplicaie assislance for ths same patienucase lrom any other NGO or any othe' source'
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f,oni Koshrka Foundalro;is only financral in ;alure- The choice of lhe treatmenuprocedule advised/conducled by the Hospital on the

pltier,r. ii oareo on tte arrangemenl between ihe'petienl & the Hospilal. and is rn no way Inlluence! by.Koshika.Foundalion. Hence. lhe Hospital will

laau." 9616 g qgmplete respons,biirty o, the treatment E rl s outcome & sSlety ol the paient. and Koshrka Foundalion wrll have no role or resgonsrbrlily

in the matler
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