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I hereby cofltirm thal alldetails in this Fom are True to the best of my knowledge. Any false slatement will render my Application E. ongoing assistance, if any,

lrabls for r€jection/cancellalion.
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1) By affixing my signature or thumb impression on this Form, I
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soliciting donations for Koshika Foundation and/or disseminating information about it's

,nrJ" O! fo"nika forndation before or after my lreatment or fumlment ofthe'purpose'

for which assistance is being requested

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose', lor which such assistance is requesled/granted'

will not automatically entitte me for receiving or continuing the said assislance. The decision ior granting and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be flnal and acceptable to me

l) vg yq-r c( srci E*tw{ qr d,r} d crq E ne-<, fi (eri<fi) lqcfr x[qfd 61ife 6{f,I tcs'liRrfl srddrtr qk 3{r+ qtr '6t icFrq'd 6(dt tt6 t{ ilc'

r<r, qtzl 3lR d fdisror {s cqr { slft-d l, Bi 'oitmr'wtare1, <H, qq*rqr $t 3*{q t Yd 'IfdtcEql 
!k sccffi * ffii ffi ql qsR qIEIq

t yflFcd 6{i * frc qfsqa tr ti ccr EI frclor it vsre + rEd cI tR i 6{i +ft "dfrrrl srdCsr'c <rS !f,Et-d }r

2) I (ini(qi) fs <B i Trq-d tf6 t{ crq, c , $ta st{ Fs{q d fd Rrra * 3lrll?if t ffia t $ FR: srBkf tl f,iiqR lfi aa611 gs qiq {

"+ifir+r'qqrrd <rM 6I flltq qtrq qt rrq+rt d'ttt

By afiixing hereunder, signature ol ourAuthotised Signatory for recommending this case/patient for llnancial assistance from Koshika Foundation' we

(Hospital) hereby afflrm & accept lollowing:
1) that we neither are presontly nor will in tuture avail of financial assistance from another NGO or any othor source, for th€ same patienucase, as we are

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

by Koshika Foundation , in part or in lull, then the HosP ital reserves it's right to m;ke up the shortfall from another NGO or any other source This

confi rmation essentiallY states that the Hospital will not avail any dupli cai€ assistance for the same patienucase fiom any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in nature Tho choice of the treatmenuprocedu re advised/conducted by the Hospital on the

patient, is based on lho arangement b€tween tho patient & the Hosp ital. and is in no way influonced by Koshika Foundation. Hence, tho Hospitalwill

assume sole & comPlete responsibility of the kgathent & it's outcome & satety ofthe patl6nt, and Koshika Found ation will have no role or rosponsibility
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