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1) I hereby confrm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing asslstanca, if any,

O i"r:'[f;|,|,"9*"#f:n'l1lotlnce, rt receiveo tom Koshika Foundation, witt be used onty tor the 'purposs', as stated in this Form. ror which such assistance

was request€d by me.
3) I her;by confiin t,lat I have not & will not in future, availof reimbursement, in part or in full, from any othsr soulcs/Employer/insuranct company, of$e amount

for which this assistance is rcquested.
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1) By amxing my.signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trusle$ to

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

medium, including but not limited to verbal, print, Blectronic, for soliclting donations tor Koshika Foundatlon and/or dlssemlnating lnfomaton 8bout lt's

activities/achievements. Such use of my photo 6 details can be made by Koshika Foundation before o. after my lreatrnent or fumlmenl orthe'purpose'

lor which assistanco is being requested.

2) I (Applicant) fudher agree that any such use of my nams, address, pholo & details ol ths 'purpos6', lor whldl sudl 83si9tgnc6 b r€qussted/gr8nted,

will not automatically entiUe me for receiving or continuing the said assistance. The decision for granting and./or conlinuing ths sssEtance wlll rest 3olely

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

l) tq crd c{ ssi f,RI{( qr d'r3 nl cN fir|6'{, t (o{i(6) qyn €6cfd d 3e 6cl tcs'qiftrql $rJ*{r{ qk rcd qrtr 'ei eFrqa vro {ft ft rn,

c-dr, qtd et cl fc<"r t€ rq: { q)fra t, rC 'qlfrmr' qq qrs1, <H, ffi{,cr td 31iyq t g{ qfrEfqd qk Ecatud d fr{ f{d { lsR qlqc

t mRi t'{i * frq q&qi tr lt vqr cr kc{ol it rErc * wd ql r< i 6{t * Arq'niftIfi $rdtT{' c <rfl aftql

2) q (qrt$) rq{rd*t5qn tfd*{rn, var, sta dn ffc{or ci fd srrdl * s<trql i vflil ttt sirr xrnrdt $t f,i6d( d Tdirr 6rrth{
'ciftmr'wlar* <rM cr Frotq ofirq qt rrq*rft d,ttt

By afllxing h€reunder, signalure of our Authorised Signatory for reclmmending this case/pationi lor finsncial asslstanco Lom Koshika Foundation, rv9

(Hospital) hereby affrm & acc€pt tollowing:
i;tnat wi neittdr are presently nor will inJuture avail ol llnancial assislance from another NGO or anl othet 6ourc€, for the s€m€ patienucase, as we arg

r;questing to get from Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. tflhe requestod sssistanc€ isnot granled

bykoshlk; Fo-undation, in part or in full, then the Hospltal reserves it's right lo make up thB shortfallfrom anothor NGO or any olher source. Thl8

;nfirmation oss€niially sdt6s that th6 Hospltal will not Evall any dupllcqle asslstancs ior ths ssm6 patlonucass from.any othor NGO or slty olher sourc€.

Z) The assistance from Koshika Foundation is only financial in nalure. The choice of lhe ttsatrnenuproc€dlre advisod/conducted by the Hospital on lhe
pltiont, is baeed on tho arrangement betwoen the patlont & the Hospital, and is ln no way lnfuoncsd by.Koshlks Foundallon. Hsnce, he HoBpltal wlll

Lssume sole & complet€ responsibility of the treatment & il's outcgmo & s8tEty ottho patient, snd Koshlls Foundalon will hsve no role or r€Eponslblllty

in the matter.
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