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1 ) I hereby confirm fial all details in lhis Form arc True to the best o, my knowledge. tuy hlse statement will render my Applicstion & ongdng asslstsnce' if any'

liablE for rsjsctior cancellation

2) I solomnly corfim that assistance, received lrom Koshiks Foundation, will be us€d only lot tlo 'Flrpqs€'' 8s stated in thls Form bt which su'h a$istanc6
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:T,1ffx,,::il'ilfi":"1n"#,1:l'""ii""1"n ,.e or my name, address, phoro & detairs or the 'p.rp*e', ror whidr such assistance is roquestedisranted'

wi, nol automarica,y entiue ,e to,eceivini-o-r Liiinring th" ,"io 
""iistance. 

rte oecision ior granting and/or continuing lhe assistanca will rest solely

with the Trustees of Koshika Foundation, a;d their decisi;n is this regard will be llnal and acc€ptable to me'

t) I( crr c( qcl f,RtsI qr dTB 41 q EqIm, d (qlt<6) rc{fi {[qfd 61sfr 5m tqc''4inldt sr6Bm qt( Bs* {rffi " d qB{'ilr6'ti[ (ft +q !rq'

qfl,$iadkqito{lr$yqr{qikrt,st"6tftr6r.qq<r€1,<I?,u-*<rrur1nia(wtgs''fdFMqk3cofucl+fultrs.fr!f,nqeic
t ,sftir t'd * frq qE{i tr lt rq; rn ftcq +i rsn * qrd qr n< i rd * frq "qrftrql w{9fi" c q{ qfuqrr tr

2)l(qric-6)rsrnrts[Tdtfri{rtq,m,+a*rffq{qqifrq[Itrdl*31Md!'ff{itsitR:xrFIr5l16!I{ilfrr-mrwqdq{

tR {rdrt dlqr qr ffi qq rrug { ad t,nrd'fit

z. 'tiftcl srr*rn' i d d qlT(ill *qs frfffi rqfr +t tr tfi {{

* {-q et tqcc t st{ "qifrrcl srd-i{r' E( f*S l-tn qr ql{ <nq

at ri,fr qtr'6iRr6I' 61 6i 166 a ffi r* crrrd { 1o ti{r

rqnrs un d ,r{ stu cl nrt tri ztr<vfio er lrtl tff qi [Fdrf,

.A i, r*ma t** S t'ff * r6rq $$ Ck lcri sri d sln ffi t'ff q{i f,F a

"ctftror" qq rs+ arfird qt filtq ffi !Ft( Tq6rt dnl

By afllring hereunder, signature of our Authorised Signatory lor recommending this case/patisnt tor financial assistrancs from Koshika Foundatiofl' we

(Hospital) hereby aftirm & acce9t following:
't) that we neilher are presently nor will in futu re avail of financia I assistance kom anothsr NGO or any other source, for the samo Pati gnl/case, as we are

requesting to get hom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. in parl or in full. then the Hospita I resGrves it's right to make ltp the shortlall from another NGO or any other source' This

confimation esse ntially states that the Hosprtal will not avai I any duplicate assistance for the sama Pati€nucase from any other NGO or any other source

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedu re advrsed/ conducted bY the Hospital on the

pation t, is based on the arangem 6nt betweeo the Pati6nt & the Hospital. and is in no way inlluencEd bY Koshika Foundation. Hence . the Hospital will

assume sole & complete responsibi liiy of the treatment & it s outcome & saf€ty of th€ Patient' and Koshika Foundation will have no role or r€sPonsibility
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1) Bv afiixing my signature or thumb imprcssion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publislrput-up/reproduce my name. address, photo & details of the 'Purpose" . for wh lch such assistance ls requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made bY Koshika Foundation before or after my treatment or tumlment of the'purpose'
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