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1) I hefeby @nfrm hal gll dehils in lhis Form are True lo lhe best of my knoMedge. Any hlse sl,atement will ronder my Applicalion & ongdng assistanoe, if any.
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lT,fl"l [|l|t|ffiJt"x[:,111',"""tiTr"n ,"" o, ,y name. address, proto & dotars of the 'purpore', ror whicr such assrstanc€ is requosted/9ranted,

wilt not automsticatly entitte me tor receivini or cont'inulng the said assistance The declsloa ior granting 6nd7or continuing thg g&sistance will rest lolety

*if, ,i"i..t"". oixoshika Foundation, a;d th€ir d€chi;n Is this regard wlll bo final and acrc€ptablo to m6'

t)y{rFtrc(ecif,kmrtcIiiTBqiEIqE'lrm,l(qIi<F)qc{{[cftdXf6(il(qd"qifir6lvct{trqt3fit<t*d'dqnrqrurntEftrn'
*,*ia,t.o}F'.,oyq:{iful,ai.cinr+r"qq{qrd,ln,qrd/qt{stiltqig6''fdFfl.qlqkTcgn{ci*Hffi{cmqqc
t rerft! 6{i *ftqqnq(tl itrr 6I frq{q itrqrq*crecImt fii * frq "rifrr+r srs*Fr" c qrd qFtra tr

2) l (qrkr) wmtErmtf**nrq,Ti[,sia CR ffcclsifrsrt{ + '$cI 
i nf&t t Xt E(r rGIm rl arqr{ 'I* GRIr rsscr{

by APPLICANT ( a{ 6m)

1) Bv affixing my signature or thumb impression on this Form, I (Applicant) hereby ag reo & authoriso Koshika Foundalion and it's Trustees lo

use/publish/put-upkeproduce my name, address, photo & details ol the 'purpose', for which such assistance ls requestad,/granted, lhrough any

mediu m, including but not limited to verbal, print, electronic, for soliclting donations lor ka Foundation and/or dissomlnating information aboul it'sKoshi

aclivitieJac+rievements. Such use ol my photo & details can be made by Koshika Foundstion belors or altel my treatment or fu[ilment ot the 'purpose'

.dffm' qq ss* qM w trdq fiq qtr nqfit rilrl

By affixing hereuode( signature of ou r Authorised Signatory for recommending this cass/patient tor financial assistanca from Koshika Foundation, we
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(Hospital)
ture availof financial assistan@ from another NGO or 8ny other source, for the ssme Patienu case, as we aro

rgquesling to get from Koshika Foundation. to the exlent lhat such assistance is gra nted by Koshiks Foundation. lf the requested assistance is not granted1) that we

by Koshika Founda tion, in part or in full. then the Hospital roserves it's right to makg uP th€ shorttull from anothor NGO or any other sourc€ This

contlrmation oss€ntia lly states thal tho Hospital will not avall any duplicste asgistanc]o for the game Patient/caso from any other NGO or any olhor Sourc€

2) The assistance from Koshika Foundation is only financial in nature. The choice of the ueattnenupro6dure advised/conducted bY the Hospilal on the

patio nt, is based on tha arrangement b€t\ /oon ths Patlent & the Hospital, and i8 in no way inf,uenced bY Kosh lka Foundation. Henc€ , the Hospital will

assum e sole & complete resPonsi bility of the trcstnent & it's outcomo & sslety of th€ Patient, and Koshlka Foundstion will have no role or responsibilitY
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