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l ) I hereby coflfirm that all details in lhis Form are True to the best of my knMedge. Any fals€ statement will render my Applicatlon & ongdng assistance, if any,

liabls lor r€jection/cancsllstion.
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1)By afrixing my signature or thumb impression oh this Form, I

use/publlsh/9ufup/reproducs lny name, address, photo & detail
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(Applicant) hereby agree & authorise Koshiks Foundatjon 8nd il's Trustees to

s of lhe 'purpose', lor which such assistance ls requested/granted, through any

soliciting donatlons lor Koshika Foundatlon 8nd/or dissominating lnformallon about lt's

made by Koghika Foundation before or afler my t.eatment or fulfilment ofthe'purpose"

for which asslstanc€ is being requested.

2) I (Appllcan0 turther agrei thai any such use of my name, addre$, photo & d€taits ot the 'Purpose', fot whldr suct asslstsnc6 is r€qu€stedlg6nt€d,

win noi automiticatty enitle me for receiving or continuing the said assistance. The decision ,or granting 8nd,/ot continulng the 88sblanco wlll rsst solely

with the Trustees of Koshika Foundation, and th€k decision ls this rega.d will b€ tinal and acreptablo to mo.

t) qq rrd c( riql f,{ fi qr d,rd nl aq a,n*r, I (!f,ri<s) qr{ rlqfr st se 6rdr tq{'qit{6l scttr{ dk 3cd q*ql " *i erftqt 6(m {fr io an,

rqr, l6td irt{ ql td{q E€ yqr { slfr( t, Ti 'siRr6r" g1qffi, {r, qrfl/qt {Ri 3(+q * 5d ''frEM ich rcfiflrql * fri ffi d iRR qqq

i rslftr Eri * frq qftt[ i ii vcr dl frcr"I ii xrrq * cf,(i { n( i 6,d * frq "dfrrqr srct({" c ;(|s qfi$ ll
2) t (qriq6) w rn t s[{d tfr i{ cn, Tdr, $ia qt fr{{ol q} fr {rlTir + <FcI * ffi{ t ni En: {trf,[ ifl GF!I{ rnrr Ig qds il

"rtftrcr' q*1rr$ <rfird rr flotc lcFdq et 1q66 6r,

By afllxing hereunde r, signature of ourAuthorised Signatory for recommending this csso/pationt lor fiflancial assistEnco trom Koshika Foundat'lon, we

(Hospital) hereby afllrm & accept following
1)thst we nelther are Presently nor will in future avail of financial assistance frcm another NGO or any other source, for the same potiert/csse, as we ErE

requssting to get from Koshi ka Foundation. to the extent that such assistance is granted by Koshika Foundalion. lf the requested assistance is not granted

by Koshika Foundation, in Pa rt or in full, then tho Hospital reserves it's right to mak€ up tho shorlfall trom another NGO o. any other source. Thls

confirmation essontially states that th6 Hospitalwlll not avall any duplicate 6ss istanca lor th€ samo p8tlenvcsso from sny other NGO or any other gource

2) The assistance from Koshika Foundation is only financial in nature. The cioice of lhe ttsatn enuproccdure advisediconducted by the Hospitalon the

pati€nt, ls based on the ananggm€nt bgtweon thg patlent & tho Hospital, and 18 ln no tYay lnfluorcad by Ko8hlka Foundatlon. Henco, the Hospital will

assume sole & complete responsibility of the trsatrnent & It's outcome & ssf€ty of the Pati€nt, 8nd Koshlk8 Foundation wlll h6ve no role or t€sponsibllity
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