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1 ) I hereby mnfrm lhat all details in this Form are True to the best of my knowledge. Any fals€ statemert will .ender my Application & ongoing asslst.nc6' il any,

liablo for rsjec,tiorrcanc€llation.
zl ir"i"r"rii"irri. u"t ;ssistancr, f recaived trom Koshika Foundation, will be used only fo, the 'purpose', 83 statsd in this Fonn tor which sudr a$istanc€

meuestedwas byreq theof ansurancen from sou rc€/employer/iotherln OTol anytnnot avail partfutureEnolthrm al avehconllhereby3)
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1) By amxrnq my signature or thumb impression on thrs Form l

uselpuOt'strlput-upi,eproduce my name. addrcss pholo & detail

medium. inciuding but not llmited to vorbal, print, electronlc, lor

activitievachievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation 9nd il's T'uslees to

s oittre 'purpose", for which such assistanca ls r6quested/granted, through any

soliciting donations lor Koshlks Foundatlon and/or dlssemlnating lnformation about it's

made b! Koshika Foundation beforo or after my treatment or fumment ofthe'purrpose'

for which assistancs is being requested.

2)t(Applicant)furtheragreelhatanysuchuseolmyname,address.photo&dehlBo'the.purpos€.,forwhhh8UCfie3slrt8nc€krequBted/granted,
wi nor automalically entiue me ro|' ,eceirini-oi tiii'tring it" trio 

""iistance. 
The decision fot granting and/or continulng the ssslstance will resl lolely

*iti ttre rrustees or'roshtka Foundation, a;d thoir declslon ls this regard will bs llnal and accsplablo to mo

r) rs yqT cr qci f,fitrc( ql dtd sl clc E |Iqi.{, { (qlt<6) qT{ wfr +1YE 6rfl (Cc 'niftr6l lir.tr|1 dk 3qd qrfiql ' qi qtuqi 6GI tfr *ll irc'

*,.ria AoAm*o vq {dfrnl,tc "qtfrrcr" qq{qrd, q-{, cl?rvql I€i 3lEYc i YA ''ffifrql ink 3cEfr{d + ffri ffi 6 rm qqq

t y$R{ 6d * frq qB$ tr li vql cr Ec{q 'it lqrq * wd q u< i e'd * frq "rrifirrr vrc*sr' q qS qfrTt ll

2)I(qri<r)$irdt{Eq'i(frftin,{fl,$ta!f,}{fqq{qqlfr(rlq-dl*attl?iltvfrhtdsc:(rnr'lti6lf,{qF?drErnlFqc!il

in th€ maner.
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By afiixing hereunder, signature of ourAuthorisod Signatory for recommending this case/pathnt for financial assistanco lrom Koshika Foundatim' Y'e

(Hospital) her€by affrn & accepl following
1) that 'ro nsither are pr€sently nor will in fulurg avail of financial assistance from another NGO or any other sourca, for lhe Ssme patienucas€, as w€ are

requesting to get from Koshiks Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requ€sted assistance is not granted
NGO or any other 6ource. This

by Koshika Foundation in part or in full. then the Hospital reserves it's right to make up the shortfall from anoth€r

confirmation ess€ntiallY statos that the Hospltal will not ava il any duplic€t€ ssgistancl for the s6me pstignl./c6s€ frcm any oth€r NGO or anY oth€r sourc€

2) The assistance from Koshika Foundation is only flnancia I in nature. The choica of the treatrnenuprccedure advised/co nducted by the Hospital on the

patignt, ls based on the arrangement between the Patient & tho Hospital, 8nd 18 in no way lnfluoncod bY Koshlka Foundatlon. Hsncs, the Hospilal wlll

assume sole & complete responsibitity of the trestrnent & it's outcome & safBty of the Patient' and Koshiks Found6tion will havo no role ot rsEpgnsibility
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