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'1) lhereby con,irm hal alldetails in this Form are True to the best of my knowledge. Any Ialse slatement willrender my Application & ongoing assistance, if any,

liable f or rsjectiory'cancellation.
Z) I sotemnry bnnrm tfut assistranc€. if rEceived ftom Koshika Foundation, will be used only for the 'purpo.se'. as stated in this Form. lor which such assistance

was request€d bY me.
:if f t'Jili*"n,i. tf,"t I have not & will not in tuture, avail of reimbursement, in part or an full, hom any othor source/employe/lnsurance company, of the a

for which this assistance is tequested.
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address photo E detai

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use of my pholo & details can be

By affixing hereunder, signature of our Authorised signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & acc€pt lollowing:
lr ii; *" ^.irn". rr. nresenllv nor wtll in future avail of financ;al assistancs lrcm another NGO or any other source, for the same patienu€se, as we are 
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oalient. is based on the arrangement oet*lei ih;pat;nt & the Hospital. and is in no w8y inlluenc€d by Koshika Foundalion' Hence, tho Hospitalwill

ff;l; ;J#;;i;i" illri-"iifiriiti iri tn" treatmenl E it s ourcome & satsty of the patienl, snd Koshika Foundalion will have no role or responsibilitv

in the matter.
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(Applicant) hereby agree & aulhorise Koshika Foundation and its Trustees to '
ls of the'purpose', for which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating inlormatiofl about it's

made bt Koshika Foundation before or after my treatment or tumlment of the 'purpose'
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Ior which assistance is being requested.

2) I (Appticant) further agrejthaiany such use of my name. add.ess, photo & dotails of lhe'purpos€', lor which such assistance is requested/granted,

witt noi automiticatty enti$e me for receiving or cont;uing the said assistance. The decision lor granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this regard will be ,inal and acceptablg to me.

t) gq rc? y{ qci f,Rn& qr iird ql clc 6,116{, I (qlt<6) qr{ s[cfd d 5E E(ill tG "ciArEI srdiilr lck rs+ 4tr " tri qftq'd 6rl[ tfr t{ {q'

vn, sld qtr si &-cTl r€ cq? { q}Fd l, T{ "6itrfi" gql qr€], lr{, nrfim I€i s*Yq t gd ffiEfrd ink 
'cst'[ql 

+ H fFS { vsR qqc

i rsrR.d 6d d Fdc qe$ *r ti vqr ur frqrol it rarq * vd qI uq t 6{i + ftc "TlftIqr sggs{" c and qftEir tr

2) { (g|r+<6) w rrd i w.rd t f6 *{ an, vm, qia et{ fd-a{q si f6 R c'dr + 3(t{ql { !ttr'{ * tt FkI: IllFrr l[l f,iF(R :Iff r*ar lR q{q il

"+ttmr" q<1md arRrcl 6r filtq ffiq 3it{ clq6r0 d'nt


