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1) I hereby Conllrm lhal all delarls rn lhrs Fornl are Tr|re lo lhe besl oi my knowledge Any lalse stalement \^/rll render my Applcataon E ongohg assislance. lf any
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1) By a(rrrng my srgnature or lhurnb rmpresston on lhrs Form. I (Applicanl) hereby aglee & authonse Koshika Foundation and il's Truslees lo

use/pubtrsh/put-up/reproduce my name. address. photo E details ol lhe'purpos€". for which such assistance is requested/granted, lhrough any

medrum. rncludtng bul nol Imrred lo veDal. pnnt. electronic, for solaciting donations lor Koshaka Foundalion and/ol dlssemlnatng rnlormallon aboul it s

actiulies/achievements such use ot my photo & details can be made by Koshika Foundalion belore or after my treatment or fulfihenl ol lhe "purpose'

fo. which assislance is being Iequested

2l I (Apptlcant) turlher agree lhat any such use ol my name. address. pholo & delails ol lhe 'purpose . Iof which such assislance is requ6sled/granted,

w I nol automalrca y entrtle me lor recervrng or conlrnurng the sard assrstance. The decision lor granltng and/or continuing the assistance will rest solely

wrth lhe Trustees ol Koshrka Foundation. and therr decision is lhis regatd will be final and acceptable lo me'

r) $r ltn r11 qvi 11m11 ql 3;'r3 61 srq s'nfi, I ( qriq6) i{Tn {rqfd +i sfu oril tC! "qiftIfir rn-ifir xt( T{Id 4ffi " 61 3lftTil 6fi(t6fuin,
q-m,qrriqt{niffirqE€yq-r{dforl.E€"6tftt6t"gqard.<n,qr{it/qltstT{kq{IprfdtcHqhrrrdf{ql+fuiffi{vcR$qc

c yqfin 6ri *frq qfi{q'd lL ii vc-r at fusrq ii vsrq * qrd qt rc i 6ri + frq "61frrfi srr*m" r ar$ atrtl tr

r) i (.rrr+66) vc rrd i qrq'i {t6 qn rc c'dr qizt xh ffi.q v! f* gmra z r<M d ltftJa I ti sa, qfi{a rI r6<R ai T{r l rs {rirl {
"61frrdr" qat rqd <M 6r filiq fiq fi at'arr0 dqrr

By afftxrng hereunder srgnature ol our Authonsed Signatory ior recommendrng lhrs case/palrenl lor finanoal assrstance trom Koshtka Foundation. we

(Hospml) hereby afffm E accepl lollorving:

t 1 tt'at we ne;ttrir are p.esentllnor will inluture availol linancial assislance trom anolher NGO or an) other source, for the same patienucaso, as we arc

,;quesling to get trom Koshiki Foundation to the extent that such assislance is granted by Koshika Foundation. lflhe requested assistance is nol granted

ty-ioifrif" io"rnO"tion, an parl or in full, lhen the Hospilal reserves it s right to make up lhe shortfall from another NGO or any other source. Thls

c;nfirmation gssEnlially st;tes that th€ Hosprlal will n;l avail any duplicais assistance for ths same patienl/case lrom any other NGO or any other sou.ce.

iltne isststance trom Koshrka Foundalio; is only financial in nature The choice of the lrealmenUprocedure advised/conducled by lie Hospital on the

p;lrenl. is based on fhe a(angemenl between lhe palienl E the Hosp(al. and rs in no way rnfluenced by Koshika Foundation Hence. the Hospital will

assume sole & comptele resg;nsrbrtrty of the trealment I il s outcome & salety ol lhe palient. and Koshika Foundalion wrll have no role or responsibility

rn lhe maner
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