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1) I hsrsby confirm that all dotails in this Form are True to th€ besl of my knowledge. Any false statement will render my Applicstion & ongdng sssisbnce. if any,
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'l)By afiixing my signature or thumb impression on this Form. I

use/publish/purup/reproduce my namB, address, photo & detail

medium, including but not limited to vorbal, print, electronic, for

activitl€s/achievements. Such use of my pholo & details can be

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

s ol the 'purpose;, for which such assistanc€ is request€d/granted, through any

soliciling donations for Koshika Foundation and/or disseminating intormation about it's

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

for which assistance is being requested

2) I (Applicant) lurther agree that any such use of my name, address, photo & details ol the "purpose- for which such assistsncs is r€quested/grantsd'

will not automatically entitle me for receivint or continuing tho said assistEnce. The decision for granting and/or conlnuing the assistan6 will tgst solgly

with th€ Trustees of Koshika Foundation, and their decision is this regard will be final and acceptablB to me'

l) !s rqr c{ qci f,I?lrfi cr dlld +t grq Err6(, t (qr+<6) qvn {rqft +1 ge 6ril iqd'qtRIil striiw qk B{-+ qfi 'c} alqt cra {fr *o etr'

mr. sld qt ql tqs{q v{ nz { q}Fa l, z* "qiRl6l' qq qrd, a?, qrqinql Fi <{q i Ed ttfrfrft?il Ei( arema + f{i ftS {l Yf,R qlqq

iysrftr6d+frq qB{d tr it lqr 6l ftsrol it EdIc * crd ql 
"E 

t T,{i * teq'tifirtr vrc*qr'c qrd qn&il ll
2)i(!rd6)W!Ktvrritfr+{nq,vdl.sta.ekfr-flq$fr{lrR(+3(iY?ilivrftttrtniqir:mlm6lf6q(drrliI!(qd!'if
"6ifttar" g<l3s* qfisd ot FIft strdq oln crErort itryt

By afiixing hercunder, signaiure of our Aulhorised Signalory for recommending this case/palient for financiat assistanc€ from Koshika Foundation' we

(Hospilal)hereby afrlrm & accept followlno
1)that we neither are presently nor will in lu lure avail of llnancial assistance kom another NGO or any other source, foa th€ same patignvcase, as we are

requesting lo get from Koshika Foundalion to the extenl that such assistance is granted by Koshika Foundalion. lf the requesled assistance is not granted

by Koshlka Foundation. in Pan or in full, than the Hospital reserves it's flght to make uP tho shorttall from another NGO or any olhe, source This

canfirmation essentially stat6s that ihe Hospital will not avail any dupl icaie assistance for tho same pati€nucase fiom any other NGO or any other source

The assistance from Koshika Foundation is only financial in nature The choice of tho treattenup.ocadure advised/conducted by the Hospital on the
2)
patie nt, is basgd on th€ arrangoment b9tween the patient & the Hosp ital, and is in no way influenced by Kosh ika Foundation. Hence, tho Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety of ths patient, and Koshika Foundation willhave no role or responsibility
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