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1) I hereby mnlirm hal alldetails in this Form are True to he best ot my knowledge. Any false statement will render myApplication & ongoing assislance, if any,
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1) By afiixing my signature or thumb impression on this Form' I

use/publish/pulup/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electronic, for
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(Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

Ls of the "purpose', for which such assistance is requested/granted, through any

soticiting donations for Koshika Foundation and/or disseminating information about it's

made b; Koshika Foundation belore or after my treatment or fulfilment of the "purpose'

for which assistance is being requested.
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wi not automatically entite me for receiving or cantinuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this regard will be final and acceptablg to me'
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By affixing he er, aignature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

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

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full. then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any other source. This

conflrmation essentiallY states that the Hospita I will not avail any duplicate assistance lor the samg Patienuca se from any other NGO or any other source

The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuprocedure advised/conducted by the Hospilal on the
2)

lli""ffi"j"*" * ot{ t qrcd,,t fr qt'atfrr*r srccvn" t fefdc *.To.dr t{ fsn,to, d qrd t, firi rq (rmn) fto' vqn i qrq s *i16R 6d ir

l)qrfrrdTdqlqlutrllqfrqifrfdq{[lq-i[fnslkq(6rt{Iqlrqrfrelq-aEtdiEntdnrcd{d'tqrtrit's*frrci'Biftrfi5rr+rr"
t ffirlvffi r* * sqq { ,Eifirfi sr3-tfll,, !R r< tE fc tr cR "4lftr6| sr.tflr" Em {ETdr ffid urfffir<oa tg q-d( qfr feql crdl * n} qmE

ffi q-q lk sr61t rigl qr r*'o rq **rur { 
"r*" 

+ * trun" 6n'o rs-dl *r $ $z { qe 66 srfi t f6 lr{T fl Ffrq q< T6 tff/qrrd t( tEs

lk sr*rt rirsl qI ffi q-{ slql d ad +'nrdfi

z. "qiRmr srr€m't d qt qocdl +{a frfdq qfr +1tr r}'t qr rstn { d d FdG q H 'rt 3c-fllFql qt T{s t'ff qi rg-dla

d {-s d fscq t <qt "qtfrIfiI vrr€ffi'gRI ffirdl{ndi <<n rd tr rsHrmroit'frdrarvgrm***a1 "'n 
taffi tfi qs trFdrd

61 *,t qlr'6iftrrl' q1 qii 1lc6l q frrffi rs qrrd { aff dflt

patient, is based on Ihe arrangement betweBn the patient & the Hospital, and is in no way inf,uenced bY Kosh ika Foundation. Hence, the Hospitalwill

assume sole & complete responsibility of the troatment & it's outcome & safety of the patlent, 8nd Koshika Foundation will have no role or responsibility
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