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1 ) I hereby conllrm lhat all delarls rn lhrs Forrn are Ttue lo lhe besl ot my knowledge Any lalse stalemenl will render my App|cation & ongorng assistance ,f any

hable lor re,eclron/cancellatron

2) I sotemnty conlrrm that assrslance rl recerved hom Kosh'ka FoL,ndaion. w lbe rrsed only lor the'purElose'. as stated rn thrs Form. lor whEh such asqstarrce

was requesled by me.
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for which this assbtance is request€d.
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t ) By afflxrng my srgnature or lhumb lmpresston on lhrs Form. I (Apphcant) hereby agree & authonse Koshika Foundation and il s Trustees lo

usetpubtistrliut-uplieproduce my name. address. photo & details of the'purpose". lor which such assistance is .equested/granted. lhrough any

medium, rnctudrng but nol trmrted to verbat, p nt. elecfonic, lor soltciling donations for Koshika Foundation and/or disseminating rnlormatioo about rl s

aclrvilies/achlevemenls. Such use ol my pholo E details can be made by Koshika Foundation belore or atler my trealment or lulfilmenl of lhe "purpose"

lo, whrch assistance is being requesled

2) I (Appt,canl) ,urther agree thal any such use of my name. address. photo & details of the 
_purpose 

. lor which such assislance is requested/granled.

wrlt nol aulomalrcaly enlille fie for recelvrng or conlrnurng the sard assrslance. The Clecision lor graotlng and/or continuing the assislance will rest solely

wilh rhe Trustess ol Koshrka Foundation. and the6 decisa;n is this regard will be finaland acceptable to me.

t) v( rcr v( qci rRlq1 qr d,rd ol sn o'nrr, I f t<.61 qr{ x[cfr d yfu 6rdl tc{'6lftr6r $rd*{r dR art qrtr "of o&5-e erm{futoae,

q-n, qu .CR ii k+tq {q cq? d slfud t, 3{ 'etfrr*r" qa1ars, qR, qrd{'/cr lqf B{kq t gEi qfrfrFd S{ 
"c-di'{qI 

d H ffi { rsn qlqq

{ yqlfra 6{i d ftq rnrqa tr it vqr or furrq ti vsrq d crd q rc c 6'ti + frq "dnrfi vrsir{" q qr$ qfuW

:t i t rtr*<+'1 Esrai{rq'attaqnrrq c'dl $ii st{ fa*{"i d f+ qnra + g<qYcf tffilitIiEn: (ir{rdr zt FF<n rd r+or gR {tiq {
"rifrror' qq seri anfu' cr fiotq ffiq :ln <'r'+rn d'nt

By affixrng hereunder. sEnature ol our Authonsed S€natory fo' recommendlng thls case/pallent for finanoal assrstance from Koshrke Foundatlon' we

(Hosprtal) her€by alftrm E accapt lollowing:

i1 ir,5f 
"i 

n"llrrJr 
"," 

presen y nor witl in-futrr.e avail of financial assislance from onother NGO or any olher sourc€, Ior the same pati€nl/case, as we are

rdquestrng to get from Koshik; Foundation to the extent that such assislance is granled by Koshika Foundation. llthe requested assistance is not granled

ty'iosirifi irirnOarion. in pan or in fult. then the Hospilal reserves it s nght lo make up the shortfall hom another NGO or any other source lhis

i6nfirmation essentiatty st;tes that lhe Hosprlal will nol avail any duplacaie assaslance for the samo patiEnycase from any other NGO or any other source

iifte asi,stin"e tro. Koshika Foundalio; rs only financral rn nalure. The choice of the lreatmenuprocedure advised/conducled by the llospital on the

p;lienl. is based on the affangemenl belween lhspatienl & the Hosprtal. and rs rn no way rnfluoncod by Koshika Foundalion Honce. the Hospital wrll

assume sole & complele resp;nsrblt(y ot the treatment E il s outcome E salety ol the patient, and Koshika Foundation will have no role or responsibility

in the maller
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