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) I hereby confim har aI details in tiis Form are True to the best of my krrc'r/edge. Any lalse statement will reoder my Applicalion & ongdng aqsistance, if any,

liabl€ for roj€clion/cancsllalion.
2) I sol€mnly cotrfirn fiat assislance, if rsceived trcm Koshika Foundation, will be used only for the 'purposg', as stated ln thls Form fo' rYhich such a8sistance

mebyrequestd the amountcomparance ny,tn source/emPloyer/insuan rt ormbuIet nt, nyrsemenotwill tn ava pahave &nottmconll that3 hereby
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,rse/publish/Pu!LlP/reProd uce my nam€, address, photo & details of the 'purpose",
agres & authorise Koshika Foundation and lfs Trustees to

for whioh suoh assistance is requested/granted, through any1) By aftlxing mY signatlre or thumb impression on this Form, I (Applicant) hereby

medium, including but not limited to verbal, print. electronic, for soliciting donaoons (or Koshika Foundation and/or disseminating lnformation about it's

activities/achievements Such use ot my photo & details can be made by Koshika Foundation belore or afler my treatment or fumlment ofthe'purpose'

for which assistance is being requested.

zJ r'tepprii"itl rrr1,", 
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any such use of my name, address, photo & details ol the 'purpose', tor whici such assistanc€ is requested/granted'

will not automalicaily entiue me ror recetvint or cont'inuing the said assistance. The decision tor granting and/or continuing the assistanc€ will rest solely

with the Truste€s of Koshika Foundation. and their decision is lhis regard will be final and acceptable to me'
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2) I (!cri<d) vqrrdiTrc tfr ft rn, v , rid .ct{ ffqlq n fr TlIq * 3(ixql i fffi t 3i tn: {lFm fi f,6qn Id rrnrr rqndqI

'u)Rrdr' qq z** <rfird cr frdq qtrq qt rtq6rA *.llt

By afllxing hereunder, signature of our Autho sed Signatory for hecommending this case/patient for financial assistiance trom Koshika Foundation we

(Hospital thereby afiirm & accept following
1) that we neilher are presently nor will in future avail of financial assistance lIom another NGO or any other source. for the same patienvcase, as we are

requesting to the extent that such assistance is granted by Koshika Foundation lf the requested assistance is not grant€d

by Koshika
to gel from Koshika Foundalion,
Foundation. in part or in lull, lhen the Hospital reserves il's right to make uP the shortfall from anolher NGO or any other source. This

conUrmation essentially states that the Hospital will not avai I any duplicate assistance lor the same patient/caso from any oth€r NGO or any othe. sourca

2l Th€ assistance from Koshika Foundation is only flnancial in nature. The choice of lhe treatment/procedure advised/conducted by the Hospital on the

patienl. is bassd on the arrangement betwaen the patient & the Hospilal, and is in no way influ6nced by Koshika Foundation. Henca. the Hospital will

assume sole & complete responsibility ot th€ treatment & it's outcome & safety ofthe patisnt, and Koshlks Foundation will have no 1016 or rssponsibility

in the matter.
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