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) I h€r8by clnfirm that 8ll details in tf s Fom aro True to lho b€st ol my krclvhdgs. Any tslse sbtsment rvill rendor my Appllcsdo.l & onlolng BCitanco, l, any,
llable lor rejectory'cancalhton.

2) I sol€rn y confrm h6t asslrtancs, if tBcelvsd lrom Koshlka Foundaton, wl[ b€ U3€d ont lbr 0€ 'p/rpo€€', ss ststod h this Fdm, hr v,tldr sudr ssslslanco

wrs r€quosted by mo.

3) I her;by confirm that I hsv8 not & wlll not ln firure, 8\rall ot rolmburs€m€nt ln pan or h tull, forn 8ry otl6r 8ourcdomployor/lnsuranco qflpaoy, of the amount

fir whlci thls ag8lstance is rgqu$t8d.
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By affxing hereunder, signature of our Authorlsed Slgnatory br rEcommendlng thl! csso/patlonl for llnandal a$lslanco tom Korilta Foutdatlon, Yrc

(Hospltal) heroby afrrm & acr€pt followlng:

i ) th;t w; neithir are presonuy nor will ln fulurs avall of flnandal ssslstanc€ lrom snolhol NGO or sn) other lource, lor lho same Pallenucaso, 8! wo arB 
.

r;questing to g8t trcm Koshika Foundation, to the extent thal such assislancs b grantod by Koshiks Fouodation. Itlhe roquosted asblrncsjsnot grantsd

bykoshik-a Fo-undation, in pari or ln full, then the Hospitial rgserves lt's rlght to m8ks up th6 shorltall from anothor NGO or sny olhor sourco. Thls

;nfirma on essentia[y stdtes that the Hospitalwill n6t avallany dupllcaae ssslstsnce tor lho sams paUonucase rrom 8ny othot NGO or 8ny oth€r loutco.

2) The assistance froni Koshika Foundation is only financisl ln dstrre. Tho d|olco of the iBstm€nuprycodtrg gdvl$d/Pn9ucd by $o tloGeitd on lh€

pluent, ls basod on the anangement betwoen the psuont & lhe tlospltal, 8nd ls ln no w8y lnllu€nc€d by Koshlk8 FoundaUon. Hancr, lh€ H(irpltalwlll.

issumo sote & complete resp;nslblllty oI lhB lreatilent A ['s outmriB & salety o, tho pauon! 8nd Kostllks Found.tlon wlll havo no ]ols or ]orpooslblllty

in the matter.

1) By afinng my signaturo or thumb impresslon on this Form, I (Appllcant) herBby sgr€o & authoris€ f\o6hlk8 Foundston 8nd lt8 Truttog3 to

uso/pubtish/put-up/reproduce my name, address, photo & d€tails of tho 'purpos€', hr whldl 3udt ssslslsnce lg rgqu€8ted,/grantad, tirough 8ny

medium, inciuding but not limited to verbal, print, electlonlc, for sollciling donstion8 ror Koshlka Foundation and/or db8emlnqtng inftllmstion sbost it8

8c{ivit es/achiewments. Suci use of my photo & detalls can bo made by Kosh&a Fo{ndston b€rore or 8fr6r my trs8trpnt Or fulfflmrnl ot tha 'PorPoc6'

for whlch asslstanca ls being requested.

2) I (Applicsnt) turthsr agra€ lial sny such uso of my nams, sddross, photo & dstallr ol lie 'puDoso', tor whlch sudl atsisltn6 18 Equsstod/gr.ntod,

wifl not automa0cally entius mo lor recslving or conunulng hB ssld ssslst8nco. Th€ dodslon fot grantng snd,/or con0nulng th€ ssslsttnc! will r3C tololy

wlth ths TrustBos of Koshlka Foundauon, 8nd thelr decislo! ls tl 8 regard wlll b€ flnal 8nd accoptablo to me
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