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'l) I hereby coflfirm thal all details in lhis Form are True to lhe besl of my knowledge. Any false staloment will render myApplication E ongoing assislance, if any.
liable for rejectiory'cancellation.

2) I solemnly confirm that assistance, af received from Koshika Foundation, willbe used only for the'purpose', as stated in thls Form, for whict sudr assisbnce
was requested by mc.

3) I hereby corifrm thal I have not & will not in fulure, availol reimbursement. in part or in full, from any other source/employer/insuranco company, ol lhe amou
forwhich this assistance is r€quested.

t ) d sicqr d,GI t fr yq Irsq i Ri lrA {{ fu{q +ft cr{5r0 + a-{qK (E € sE qft 6ti Bq{q qi sc-r .rFa crcr qrdr I ii ti {rI{dr fner * {Ed

2) fi Ertr sl ftrrdr {fu "6iftr6r sr+fi', { qr rd l, se-6r Bcq}'r s$ Tkc E1 lH + H f+cl ct+n, rl w vruq il m rqr

3) {!tu 6Gr {f6 fq{ {6rm tE cE mf{r 61 
'r{ t, s{ nftr fl qfrr+ qr rre Eer ffi !flq u}ifr+{6rffql cq{ {l aifrqrtq}<1fi qnq { d'nr

oECLARATIOi{ by APPLTCANT: irri<6 ERr dsqr Trl
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

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

medium. including bul not limited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating intormation about it's

activilies/achievements. Such use of my photo & delails cah be made by Koshika Foundation belore or afler my treatment or futlilment of the 'purpose'

lor whrch assislancc is being requesled.

2) I (Applicanl) further agree {hat any such use of my name, address, photo & details of lhe 'purpose', for which such assistance is requested/granted.

will not automalically entitle me for receiving or continuing the said assiltance. The decision for granting and/or continuing the assistranc€ will rest solely

w(h lhe Trustees of Koshika Fourdalion. and lheir decision is this regard will bo linal and acceptable to mE.
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By aflixing hereunder, signalure of our Authorised Signatory for recommending this case/patienl for linancial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accept following:
1) thal we neither are presently nor will in tutur€ avail of financial assistance from another NGO or any othar source, ,or lhg same patienuc€se, as we are

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

by Koshika Foundation, in part or in full, then lhe Hospital .eserves it's right to make up the shortfall lrom another NGO or any othar source. This

confirmalion essentially stales that the Hospital will not avail any duplicate assistan.€ tor the same patienl/case from any other NGO or any olher source.

2) The assistance trom Koshika Foundation is only llnancial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on the arangement between lhe patient & the llospital, and is in no way influencad by Koshika Foundation. Hence. the Hospiial will

assume solo & complele responlibility of the treatmenl & it s outcome & safety of the patient, and Koshiks Foundation will have no role or .esponsibility

in the matter.
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