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1) I hereby mnlirm hat alldetaits in this Form are True to the best ofmy knowledge. Any hlse stalement will render my Applic€ton & ongoing asslstanG. if any,

liablo for rejectior/cancellation.

2) l solemnly confirm that assistance, it received Irom Koshika Foundation, will b€ used only for the 'purpose', as statd in thig Form for whict suci assistance

mebyrequested amountthecom ofsou panytn or n from rce,i employer/insurancentavai reof pariimbursemeE not nhave notthatconlirm3 hereby
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for which assistanca is bging requeslod.

2) I (Applicant) fudher agree that 8ny such use of my name. addrosg, photo & detalls oftho'purposo'' lor whlch 3uch Esslstance i3 rgque3ted/gfanted'

wil not automatically entiue me to eceiving or tntinuing ttre saia assistance. The declsion lor grantlng and/or continuing the a$btance will r€st solely

with the Trustees of Koshika Foundation, a;d their decision is this regard witl be final and acctptable to me'

r) re ycx c{ 3rcl f,kfiq( q drTd sl uc wrmr, I (qri<s) qTff rrcfrI4l SFz s(dr (Ci'dRrqll s'dt{R at{ T€-+ {r(tql 'd effi rra {fr tu ne'

rm, qta dR ql fird{q t€ cq1 { dfrn t, Bi '6if{6r" {at arfr, <li, qiruql $t TrEYq { Yd 
"fdEnflI 

4k 3c8F{qI + fri ftFdl {l rafi rlqq

* rflfu 6{t * frq qEt.il tr ti rsr tt frclol tt larq * wd qr * i cli * tuq'riftrn srEtsr" c qS qfrTr ll
2) I (qri$) rccrdt{rmtfd+{ In, ro, qtd.et{frq{qn fr {rllrdl +:(sql * nfrh t gi Eil: r|!Fr rsl 1q;<1:Ia rFIr lW{crl il

l) By affixing mY sign ature or thumb impression on this Form, I (Applicanl) hereby agree & authorisE Koshiks Foundation and it's Trustees to

use/publish/put.uP/reP roduce my name, add.sss, photo & details of the 'purpose'. lor which such assistanco ls requested,/grantsd, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundatlon and/or disseminatlng informatlon about lt's

activities/achievements Suctr use ol my photo & details can be made by Koshika Foundation belorg or atter my trestrnEnt or lumlment of the 'purpose'

'qitr+r' qc( Tq+ qM 6I ftdq qtdq dn nqqrt riTt

By amxing hereundfi signature of our Authorised Signatory for recommending thiE case/patient lo. linancial assis!8nce lrom Koshika Foundation' we

(Hospitalthereby amrm & accept following:
that w€ neilher are presently nor vrill in future avail o{ llnancial assistance lrom snother NGO or any oth6r source,lor the same patienl/@se, as we are

1)

2)

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assistanc€ is nol granted

by Koshika Foundation, in Part or in full, then the Hospilal reserves it's right to make up tho shorlfall from another NGO or any other source. This

conllrmation oss€ntially slates thal the Hosprtal will not avail any duplicato assiltanct for th€ sam6 pstignvcas8 from any other NGO or any oth€r sou.co

The assistance from Koshika Foundation is only financial in nature. The choice of lhe tI eatment/Procedu re advised/conducted by the Hospital on tho

palignt, ls based on the arangsmsnt botwesn tho patlont & ths Hospital, and is ln no YvaY Inlluonced by Koshl k8 Foundation. Hence. the Hospitalwlll

assume sole & complots rgsponsibili9 of the trgatrnent & ifs outcome & safety oftho PatiB nt. snd Koshika Foundation will hav€ no rolE or responsibllity

in the matter.
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