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1) I hereby confirm that all details in lhis Form are True to the best of my knowledge. Any lalse slalement will reodor my Applicatlon & ongolng assistanco. It an,
liabls br rsj€cibn/cancellalior.

a iJ"anfy-l""n- tfrri assistance, if recaiveO from Koshika Foundation. will b€ used only for he 'purpos€'. ss stst€d in this Fom. lor whirr su.h a8sistance

was requestod by me.
3) I hereby confi;n ulat t have not & wll not in future, avail of reimbursement, in part or in tu

lor which his assistance is requested.
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'1) By aflixing my signature or thumb impression on thls Form, I (Applicant) hereby agree & authorise Koshika Foundation snd it's Trustees to

use/publ ish/pul-up/reproduce my name, address' photo & details of ths 'purpose', for whlch such asslstance ls requasted/granted, through any

medium, including but not llmlted lo varbal, print, €lectronlc, tor solicilng donations for Koshika Foundatlon and/ol dissemlnallng lnfo.matlon about ll's

activities/aqhievements. Suct use ol my photo & details can be made by Koshika Foundauon belore or after my treatment or fulflment ofthe'purpose'

for which assistanca is being requ€sted.

2) I (Appticsnt) tudher agree that any such use ol my name, address, photo & detalls orths'purpose" tor whldl suci assEtanc€ is requ$ted/granted'

witt noi automaticatty enai{e me for receiving or continuing the said assistance. The declslon for granting and/ot conlinuing the assblance wlll re3t solely

with the Trusteos of Koshika Foundalion, and their declsion is thls regard will b€ final and accoptable to mo.

t) !s rq? q( mi rsrvr qr ii,rd +1 crq E n5(, t (qrtq6) icvff {tlfd d fR qnr tq{ "*ftrur sat{r< qt{ rs* <*qI 'd oflrTtr ctm {fr fu an,

va, std ${ ql td{{!r is ycr { dGa l, TC '6if{6r' lFt qrd, qri, llrrvql (€t a{kq i g.t ,'freeql 4k 3c€f{qi * ki ffi ql c€R qqq

t y(fi.d 6{i * fiqq afu$ ir it rqr cr Rctlr tt rdfl * cre cI tl< i d'd * ff,q "ilftsl srdt€r' ! qr$ qETlr tr

2) { (qr+15) 1qrntrrnr(fe in Nq, Tm, q}a qtr trfi"r si f6 x[I.R[ * s(tyd { ffih ini T{6: I{tflIil161r{qR lO Tflrr Iget{c{
'riRmr' qq Rr+ afirqi er frotq sftq iit( <lq6ri d'fit

By affixing hereunder. signalure of our Authorised Signatory for reclmmending this case/patient fol linancial assistancg from Koshika Foundation. we

(Hospital) her€by afiirm & accept lollowing:
iii#i;; ;;|tri;;; p,esinity nor witt iniuture avaitof flnancial asslstance from anothqr NGO or any other source, for the same patienucase, as we a.e

rJqu""G to g"t f.rn Koshik; Foundation, to the edent that such assistanc8 is granted by Koshika Foundation. lflhe requested assistancs is not granled

bv Koshika Foundation, rn gari or in full, then the Hospital reservos it's right to m,ke up tho shodfall from anolhBr NGO or any othor source. Thl3
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stites tt at tne iospital will not 8v8il any duplicsae assistancs ior $6 samo palient/ca8e lrom eny other NGO or 8ny olher 3ou.ce.

it fte assistance troniKoshika Foundatio; is only financial in ;ature. The choice of the trestmenuprccedure sdvised/conducted by the Hospital on lhe
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ilil;]; &;ili;d,"ip"."iioiiitv oitt 
" 

t,"atrirent & itg outcorie & safety of ths pationt, 6nd Koshlks Foundstion willhave no tole or responsiblllty

in lh€ matter.
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