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1)l hereby confirm thal alldetails in this Form are True to the besl ofmy knowledge. Any false statement will render myApplication & ongoing assislance, if any,

liable for reiection/cancellation.
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1) By affixing my signature or thumb impression on this Form' I

use/publishi putiup/reproduce my name, address photo & detai

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

activities/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

t" oi tt"'prrpo"";, to, *hich such assistance is requested/granted, through any

soiiciting'donations tor Koshika Foundation and/or disseminating information about it's

i"Ju oj fo"f ifa forndation belore or after my treatment or lulfitmenl of the "purpose'

for which assistanca is being requested.

2) I (Applicant) lurther agree that any such use of my name. address, photo & details of the 'purpose', for which such assistance is requegted/granted'

wi1 not automaticarry entitte me for receivini oi Lntinuing tne saio assistance. The decision ior granting and/or continuing the assistance will rest sole

*itn the trustees oiroshika Foundation, a;d their decision is this regard will be final and acceptable to me'

l) ys cqi cr qci f,{dFfi ql d,rB ql vn mllrr,, { (!qlt(6) l{trfi x[qtd d Sfe E,ffi tcc '6ffim srd&tr ek Es+ 4ScI " ai offi erd.I (ft *tt

mr, std !flt s] f{d{"r r€ cqi { dfrd t, T{ "6tfrr6r' {qqS, <r, qq?vcl {€i T(qYq i YA lfdEftqf 4k Bc-df'rql d fFi ffi ql vsn qqq

t v{n-d +'{i + ftrq efrt'd *r lt vqz cr ffc{ol lt rarq d cf,(i cI {c t 5{t + frq "df{rfl srJ}{-{" u <rS utqn tr

2) d (qTi<6) 5r rn t rrra {fo tn rlq, vdr, std eh'fi4or s t6 quqfl t 3(iIqI i eft{a t nn En: IGFRI rn GsqR rfr mdlt F{siq{

ly

iFI,

'eifm" g1<rt arfird qr fid'q cf{q qt( qrqqrt {i'nr

By affixing hereunder, signalure of our Authorised Signalory for recommending this case/patienl for financialassistance from Koshika Foundation' we

(Hospital) herebY affirm & accept following
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to get lrom Koshika Foundation, lo the extent that such assistance is granted by Koshika Foundation. lf the req uested assistance is not granted

by Koshika Foundation, in Part or in full, lhen the HosP ital reserves it's right to make up the shortfall from anothe. NGO or any other source. This

conllrmation essentiallY states that the Hospital will not avail any duplicato assistance lor the samg Patienuca se from any olhel NGO or any other source

2)The assistance from Koshika Foundation is onlY financial in nature. The choi ce of the treatmenuprocedure advised/conducted by the Hospital on the

patient. is based on the arrangoment between the Patient & the Hospital, and is in no way inlluencod by Koshika Foundation. Hence, th€ Hospitalwill

ass ume sole & complete responsibi lity ol the trsatment & it s outcome & salety oI the patient, and Koshika Foundation will have no rolo or responsibility
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