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1) I hereby confirm that all details in this Fom are True lo the bestofmy knowtedge. Any false stalement will render myApplication E ongoing assistgnce' if any'

liable for r€jection/canc€llation.
2) I solemnly confirm that assistance, il received from Koshika Foundation, will be used only lor the 'purpos€', as stated in this Form for which such assistance
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'l) By affixing my signature or thumb impression on this Form, I

uie/publish/put-upkeproduce my name, address' photo & detail

medium, including but not limited to verbal, print, electronic, for
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sofrciting d;ations tor Koshlka Foundatlon and/or disseminating in'ormation about it's

,riu oi ii"ttir, rorndarion belore or aft€r my treatment or lumlment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree lhat any such use of my name, address, photo & detalls ot the 'purpose', lor whici such assistance is 
'equested/granted'

will not automatically entitle me for receiving or cont'inuing ttte s"ia as"istance. The decision ior grsnting and/or continuing the assistance will rsst solely

*ittr ttr" trrst""" oiroshika Foundation, a;d their decision is this regard will be linal and acceptable to me'

t) W $Er rT{ rfici f,{ q( cr ii,rd +1crq 6qr{i(, I (ql+qqi) qTn {rfi qi1 5f€ !'{il tCc "qiiftrfl srd*flq !f,t{ E€* qrtr 'qi qft{d 6fi tfr *{ ctc

c-,$rddRslf*<qrsvqa{stft-{t,Ti'oitro"lgl<rd,cr<,w+lrnr1ttt1k<tgA'fifrEnlqksrdF{q]*Hffi{q{Rqeiq
* yef(n 6{i * frq qfitll il vrr ur frq{q lt rtnq * c6'd qI !I( i 6{t d ftq "dRr6I srJ&1' c <rS lEftqi tr

2) I (rcr+6) rR <rd i Trm tfr t{ m, va, $ta cR i{cal d f6 qiTq + 3(Yci i lttrdtttE?r slrri 16I F6lI{ qfr rrrmr vsqis{

H"##* * *{ t crqd/t t d "siftEr ,,rrdo,r'* frrfl {fiTdr *g ffifl a1 q*o t, 7o1 f,sr (f,sr s) fro' ffin t rrq q r*u'R u'd 1

l) q[frrii q.dqn 3|trs qfrq { frfirq rrq trd {k s6rt {sr{ cl trd rq qtt i am tfrnrqd { tFi q d It l' i* ft rqi'{ifrIfi vI3-*{R'

i ffillfiffi r< * vqs i '*ifr,6l "r*;' ; q<< t( fd tl !fr'qift6l vredw" Bq qrr fnR vfimrrro tq rg arn frqI qrdr t n\ qsdr€

ffiqqrnqrortr{m"t*n-.**r*J.r*tletnn-tW*t"*trttlf{eeurslintErfitllR{nfrqqcB6t'ft/qrrdt{fl6s

'+tRr+r' gl rrd <ffi 6I Frotq qtdc aih <F46rt dnl

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistance lrom Koshika Foundation' we

(Hospital) hereby afflrm & accept lollowing:
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source,lor the same Patienucase, as we are

requesting to gel froh Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assistance is not granted

or in full, then the Hospita I reserves it's right to makg uP the shortlall from another NGO or any other source. This
by Koshika Foundation in Part
confirmation essentiallY states that the Hospitalwill not avail any duplicat€ assistance for the same Patient/case from anY other NGO or any other source

2) The assistance lrom Koshika Foundation is only financial in nature The choice of the treatment/procedure advised/conducted bY the Hospital on the

patient, is based on the arrang€ ment b€tween the Patient & the HosPital, and is in no way influonced bY Kosh ika Foundation. Hence , the Hospital will

assume sole & complete resPons ibility ol the treatment & it's outcome & safety ofth€ patient , and Koshika Foun dation will have no role or responsibility
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