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1) I hereby confirm thal alldetails in this Form are True to the besl of my knowledge. Any false statement will render my Applicatioo & ongoing assistrance, if any,

liable for rejectiorrcancellation.
2) I solemnly confirm that assistance, if received lrom Koshika Foundation, will be used only for the "purposd, as stated in this Form tor which suc-h assistance
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FOR INTERNAL USE ol KOSHIKA F0UNDATION
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'l) By aflixing my signatu re or thumb rmpression on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees Io

use/publish/put-uP/reProd uce my name, address. photo & details of the'purpose which such assislance is requested/granted, through any", for

medium, including bul not lamited to verbal, print, electronic, for soliciting donations lor Koshi ka Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation befo.e or after my treatment or tulfilment of the 'purpose'
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for which assistance is being requested.

2) I (Appticant) further agree that any such use ol my name, address, photo & details oI the "purpose" tor which such assistance is requested/granted'

will not automatically entitte me for receiving oi cont'inuing the saiO asiistance. Th€ decision ior granting and/or continuing the assistance will rest solely

with the Truste€s of Koshika Foundation, a;d their decision is this regard wilt be final and acceptablg to me

l) w ycd c( 3rci Eraw{ qr d,rd al sn a{16{, I (fi+(6) siY{ {f,qfr d Se 6,rm tqq "Effttar srd*{r{ et{ T{c. <Ttr " rt ofuqi 6( {h t{ {c'

rm,ffi.dtt,itdflq5scqsddfcit,st"+ttr*r"g1<r$'<n,lr**ar1tta(wigdrfdEEqi!flksrdf{ql+Hffidrmrtqq
i yarfrt qlr + frq qfu{a tr ii vvr fl frRor li rorc *\rd cr rrc i tr{i + tdq "rtFI6I $r6*sr" qq* lqfr{ ll

2) l (qriqs) rg <n t rlqa tft trr rrq, rm, qld ek idd{"I ql fr {EciI d Eli!?it t !'ifil t $ F|n: {rFR[ 6I f,6(F cff <rrrrr rgq{qi

|$""ffi",,.** 
" 

qk d qrrd,rt t d "dpr6r $rs-err" i fsifi sr*dl &ffi{Ii1 rrd t,1o3 rq tre q) fio, v-+n * qrq c *.tn'K u''{i tr

l) qEfTr d T{qrr 3lI1 r d cfrq { Rrfi sEIq. fns lk gwrt {qn qr fr e.{ d? t Tft t6nnd { i,} qr d rtt, i{ft'{i "6tFI6' sl3-*{r"

i ffivvffi rr d rqs i '61Fr6r qrd-*r{' lRI r< fg fr tr rrft '+tfimr q6g6' 3s rgu'm fnB qfrI6'qrH t{ {d{ d ftqr cEr t n\ qsirg

ffi e-;q +R €1610 rrtql * t * *.*i.t*++"t "r"* twn tq." tr rs lft { se cw srfl t ft q{irB Efrq q<{ 3ql t'fr/$cd t( ffi
tIr 11610 dpr qI B'€1 qq sIfi i {d d'M+'frt

z. "ctftEr sr3flr'i d d {rrq-dt d{f, Ftdq rqiadtr r}fi vr reina m d 'r{ rar qr frri'ri ar<rvrtrn a Ern t{ E
* fq 6r frcq t !flt{ "ElFrqt urc€qlq' Em ffi rirrt tr di <qrs rfl tr $H rffin { t'i d 5or< g{sr rit{ qri sd d srt

'olRm" q<1srd arfird er fi"tq efdq et ry66 6'n,

By affixrng hereunder, signature of our Authorised Signatory for rec!fimendin g this case/palient for financial assistance fiom Koshika Foundation' we

(Hospital) herebY affirm & accept tollowing
1)that we neither are presently nor will in future avail ol financial assistance from another NGO or any other source. for the same Pat ienl/case, 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 make up the shorda ll from another NGO or any other source This

confi rmation essentiallY states that the Hospitalwill not avail any duplicate assistance for the same patienucase from any other NGO or any oth6r source

2) The assistance from Koshika Foundation is only financial in nature ihe choice of the treatmenuproc€dure advised/con ducted by the Hospital on the

patient, is based on the afiangemenl between the Patient & the Hospital. and is in no way inlluenced by Koshika Foundal ion. Hence, lhe Hospitalwill

assume sole & complete responsibility of the treatment & it's outcome & safety ol the Patient, and Koshika Foundation will havo no role or responsibility
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