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1) I hereby confim lhat all details in this Form are True to the b€st of my knowledg€. Any hlse statenrent will render my Application & ongdng assistance, lI any,
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'1) By afiixing my signature or thumb impression on this Form, I
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aclavities/achievements. Such use ol my pholo & details can be

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

ls oithe 'purpose". for which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating information about it s

made bi Koshika Foundation belore or after my treatment or fulfilment of the 'purpose'

for which assistance is being requested.

zft lnppticantl tu4ner ag,ee-thaiaoy such use of my name, address, photo & details otthe'purpose", for which such assistance is requ$ted/granted,

will not automatically enti[e me for receivtng or continuing the saia assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trusteos of Koshika Foundation, and their decision is this regard will be final and acceptable to me'

l) w rqi c{ erci 66rsR q ii'rB 61cn E IrdI, I (.fii<6) qr+ sf,fr dsft 6rdl (qd'6iel6r std*oi nk 
'r+ 

4IdEI " d efrq'tr rrm {fi fu rn'

vm,staet(nit*{Iq5{yca{sifrnl,gn"6if{'sr,qq<rtl'<r,w<-rrro1ei3{kctd,'fdfrHgk3Y6f.rqi*Hffid|rmqqq
i rrrftn 6d + idq qFrt? tr tt rc? 6I fic{ol 'li rorc * sd cI rc i 6'd + ftrq "siftm 5r{Esr" q qld qfr{'ll

2) I (qrd<6) Vsqrdtsl1rdtfd llr Tq, !-dr, lita qtfr{{!lqifrxlE t 3(IcI { rn*i t S Frd: IGFE Tfl f,Tq{ 16p61 6rdl{
"+tfiror" qq 6F$ <rM fi fiotc qfcq qk <rq*rt drnt

By affixLng hereunder. signalure of our Authorised signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospitalthereby atffim & accepl lollowing.
at we nerlher are presenlly nor will in fLl ture availof flnancial assistance from anolher NGO or a

requ esting to get from Koshika Foundation, to the extent that such assistance is glanted by Koshika
nv oln6r source, for the same palienvcase, as we are

Foundalion. lf the requested assislance is nol granted1) th

by Koshika Foundation, in part or in full, then the Hospital reserves it s right to make up the shortfall from another NGO or any other sourc€. This

firmation ess€ntially stales that the Hospita I will not avail any duplicate assistanca tor the sam€ pati6 nt/case from any other NGO or any other source

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenvprocedure advised/conducted by the Hospital on the

patie nt. is based on the arrangement betuveen the patient E the Hospital, and is in no way influencsd by Kosh ika Foundation. Hence, the Hospitalwill

assu me sole & complete responsibility of the treatment & its oulcome & salety of the patient, and Koshika Found ation will hav6 no role or rgsponsibility

in the matter.
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