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1) I hereby confirm hat alldetails in this Form are True to the besl o, my knowledge. Any false slatement will render my Application & ongoing asslstance, if any,

liable for.ejectiorvcancollalion.
2) I solemnly;ufirm that assistance, if received from Koshika Foundation, willbe used only for the'purpose', as statod in this Form. torwhich such assislance

was requested by me.
3) I he;by confirm that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/omployer/insurance company. of the amount

for which this assistance is requested.
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l) By afflxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print. eiectronic, for soliciting donations ror Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ot my photo & detalls can be made by Koshika Foundation beloro or after my treatment or fumlment ol lhe 'purpose'

for which assislance is being requested.
2) I (Applicant) further agree that any such use of my name, address, pholo & detans of the 'purpose', tor vvhich such assistance is requested/granted,

will not automatically eniile me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

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

l) w rc7 c( i[ri rRH{ ql if,ri d cR fi,1r6(, d (rntii<t) i{rn {rrfi 61 Sft util (c{ "stnl6l EId*{r{ qt( Esd:qrtr " 6t qfuq-d 6(dt tfr +rl rrc,

rar,.rtd dn d iq-{Er r{ vqz { dFt t, ad "cif{rfl'qql<rd, <n, qrq+rqr {si 3{t{q t VA 'tfdfrtuqi 
Ek sqafd{ql + frt ffi ql vqR qqq

t vffi( 6.i * fdq qftq-d ir ii vct 6I fr<ror ii verc * crd ql lr( i 6d + fr{c "aitr6r 5rE&1" c 4S <ctuT( tt
2) I (qri<6) Wqrdi srca t f6 t{ crc, Tdl, $ta slt{ frq{"I qf6ellq d 3(trd i lnh t nn rsi: {rRrdl {l rrF<F cfi r+mr :aqiq{
'ctRmr" qElsrd <rM 6t frofq 3rfdq elR qrq6rfl tt'nt

By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hosprtal) hereby afirrm & accept lollowing:
i;tnit wi neittrer are presently nor will inluture avail ol financial assistance from another NGO or any other source, lor the same patienvcase, as we are

rdquasting to get from'foshik; Foundation, to the extent that such assistance is glanted by Koshika Foundation. lflhe requested assistance is not granted

U-y-io"t if"a io"una"tion, in part or in full, then the Hospital reserves it s right to make up the shortfall fiom another NGO or any other source This

c6nfirmation essentially st;tes that the Hospital will not avail any duplicaio assistance lor the same patienl/caso from any olher NGO or any othsr source.

iy ine ai"iitance frorriKoshika Foundatio; is only financial in nalure. The choice of the treatmenuprocedure advised/conducted by the Hospita! on the

plti"nti" U"ieJ on tfr" arrangement betweon th€ pati€nt & the Hospital. and is in no way influenced by Koshika Foundalion Henc6 the Hospitalwill

liir.t ior" C 
"o.pf"te 

resp;nsibility ot the treatment & it s outcome & salety of the patient, 8nd Koshika Foundation will have no role or responsibility

in lhe matter.
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