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1) I hereby corfirm thal alldetails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, il any,

liable for rejectiorrcancellalion.
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for which this assistance is requested.
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activities/achievements. Such

for which assistance is being requested.

2) I (Arpticant) further agree-thai any such use of my name, address, photo & details of the 'purpose", Ior which such assistance is requested/granted,

;ll ;oi automatically eniifle me for receiving or continuing the said assistance- The decigion for granting and/or aontinuing the assistance will rest solely

with the Trustees o[ Koshika Foundation, and their decision is this regard will be final and acceptable to me

l) E{r rqr c{ qcl 6qffi qr dr} ql cn (,16{, d (!qri(fi) qrn s[cfd 61fft 6rdr tqs''EiFI6I srdgar qt{ 3qe qrtr '6i rqftqil l[,(ir (tF fu irq,

v<r,,rH !ct{ s) f€{q rs cq? { d&n t, Et "i6iF{r6l" qat qrs, fi, qnnrqr $i 3<{q i sd .rfrfrFd qk sc-dM * H tFS c1 rER qlEiq

t c{fin 6d * frq qtl{ir tr li vcr EI E(Iq ltrorc*crd cI cRtsd + Rrq "6tRrdl vrs*{I" c <rS qtuq-n tr

zl I rqri<qil w rrd i srq-d (fd *{ m, va, vtd qtr Fdor si i6 wTTdr + iliiYq} * Iah t $ ERr (!FRI rfiI f,6qR lld r?rmr $qliqi
'ntRmr'qqas+ qffi EI fidq rqfdq etr 1q6n i*,

By affixing hereunder, signature of our Authorised signatory for recommending this case/patient tor financial assistrance trom Koshika Foundation, r've

(Hospital) hereby afiirm & accept following
1)that we neither are presently no. will in fu ture avail ol llnanciat assistance from another NGO or any othga source, for the same patienvcaso, as we are

requesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Found alion. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves il's right to make up the shortfall from another NGO or any othor sourcs. This

confi rmation essentially states that the Hospital will nol avail any dupl icate assistance for the same patienUcase from anY other NGO or any other source

2)The assistance from Koshika Foundation is only flnancial in nature The choice ol the reatment/proc€dure advised/con ducted by the Hospital on the

patient, is based on the arrangement between lhe patient & the Hospital, and is in no way influsnc€d by Koshika Foundation Hence, the Hospital will

assum8 sole & complete responsibility of the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no role or r6sponsibility

thumb impression on this Form, I (Applicant) hereby ag.ee & authorise Koshlka Foundation and it's Trustees to

my name, address, photo & details of the 'purpose', for which such assistanca is roquested/granted, through any

te; to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating intormation about it's

use ol my photo & details can be made by Koshika Foundation belore or aftor my treatment or futfilment ol lhe 'purpose'

in the matter.
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