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1 ) I hereby confirm hat all details in this Form are True to the best of my kngwledge. Any false statement wlll render my A!'plicaton & ongoing assistance' it any'

liable lor roj€ctiorvcancslhtion.
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any such use ol my name, address, photo & d€tails of the 'purpose', to. whicrr such assistance is requested/granted,

will not automaticatty entitte me for receivtnt or cont'lnuing trre saio assistance. The decision lor g.anting and/or continuing the assistance will rest solely

with the TrusteEs of Koshika Foondation, and their decision is this regard will be final and acceptable to me

l) tq cq-r y{ qci r{alld ql i$,rd al En a' 6{, I (qri<6) q{n {f,qfr 41sfr 6'(dI tc!'6lfiI6l $rdim !f,t( 3{t 4r$d '+i afuqt rrm (fr io an'

rn,$Hdnqlt{E1qtsrqr{slfi-dt,TC"6itEI"qdtar$,{r,crfl/q$islitcigd'tfrfrfrqlqt{3coFcItHffiQv{RqlEiq
t rxfti 6d + frq qFltrl tr li vq: ur Ec{oI ll rarc * crd ql Tq i 6{i + tcc "siR[6l sr6&r" c<Is liftW lr

2) I (flt<5) rs rn i q?rd tt6 i{ m, !.m, std dtr Eqpt qi f{ {[|q.dl * sltlit t ffi{ t ni trd: (!Fm 16I f,6d( d <qrnr wqdq{

1) By afiixing mY signature or thumb impression on this Form, I (Applk;ant) hereby ag ree & aulhorise Koshika Foundation and it's Trustees lo

use/publish/puruP/rep.od uce my name, addreas, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, including but nol limited to verbal, print, electronic, for soliciting donations for Koshika Foundation andior dlsseminating lnformation sbout it's

activitier,/achievements. Suclt use of my photo & details can be made by Koshika Foundation belore or after my trcatmenl or fumlment ofthe'purpose'
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By aflixing hereunder, signature of our Authoris€d Signatory tor reclmmending this case/patient for linancial assiEtance from Koshika Foundation' we

lHospital) herebY affrm & accePt lollowing
1) that we neither are Presentiy nor will in future ava il of llnancial assistance from another NGO or any othar sourc€,lor the same patienucase, as we are

requesting to get from Koshi ka Foundation, to the extent that such assistance is granted by Koshika Foundatio n. lf the requested assistance is not granted

bykoshiG Foundation, in Part or in full. then the Hospita I reserves it's right to make up the shortfall from another NGO or any other sourca. This

confi rmation essentially siatgs that ihe Hospital will not avail any duplicato assistancs for the sam€ oati€nucas€ lrom any other NGO or any othsr source

The assistance from Koshika Foundation is only financialin nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
2)
patiant , is based on the arrangoment betw€8n the patient & the Hospital, and is ln no way inlluenced bY Koshika Found ation. Hence. the HosPitalwill

assum e sole & complete responsibility of tho treatment & it s outcome & safety of the palient. and Koshika Foundation wil I have no role or responsibility

in the matter.
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