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DEct-ARAIo[ by APPLICA}II| qr&F Eo dlq crt
1 ) I hereby confrm Oal sll dotails ln thls Forn aro Tru6 to th6 b€st ot my kno$/'lodgo. Any hls6 stsbm€nt wlll render my Applica0on E o.{ohg rlsHancs, It any,

lhble f or r€jecdodcancelhdon.

2) I golomnry Arnffrm lhat assl8lanc8, if rBcslvsd lmm Koshlka Foundatlon, wlll be urod only lor ho 'pllrPos€', ar statd ln thls Fom, ior Yrrdd! 8odr Ea8bt nc.

was Gqussted bY me.

iiiiJ,iiiciri,i" ff]a I have not & wflt not ln fiJture, avail ot r€lmburs€ment, ln pad o. ln tull, from any ohor sourcdomploy€r/krsurancs corrpsny, ol tlo amourt

br whk r t s sssistanoo is lrquoslsd.
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1)By afixing my signature or

use/publlsh,/put-up/reProduce

medium, including but not limi

actvltl€s/achiovemonts. Such

lor wtlict asslstanco is being,Bquested.

2) I (Appti6nt) turther aorei that any such use ol my name, addre$, photo & detals ot tho 'purposs', lot whlch sudl a$istanco is rquastod/gr8ntod,

,ttt noit 

"rtorartotty 
enti{e me for rec,elving or conUnulng li8 sald sssistsncB, The dedslon lor grantn! and/ot conlinulng tho asslsttncs will ro8t sololy

wlth ho Truslees ot Kosiika Foundation, and thelr decisio! is hls regard lYill b6 final and sccsptablo to me.

t) tq $a c{ qci rgw( ql si,r} 61crc sr5{, d (qricr) crfr srfi 61IE 6to tc{'trifitEl wdm dt( Er+ q$d 'd aF$ vla tft i! dq,
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zl d rqrt<rl rs rn { sird tft *0 m, vtr, qta qtr frqol si nF src + atirrd t nfac t ni glt sfic 16l r6fl ifr Tdol rs s(c il

'dFmr" gl rr+ <rH cr frdq qftc qk lrqcrt tiqrt

By affxing hereunde( signaturo of ourAuthorissd Slgnatory br r€commendlng thls c€se/pationt for llnandal assistanct fiom KGhlka Founds[oo, wo

(Hospital) h€reby afiirm & acc€pt followlng:

1) that vre neither are p.esenuy nor wlll ln luturc avail of financlal 8ssistancs lrom snother NGO or any other source, for tho same patienucas€' g! w€ aro

rsquesting to get from Koshi ka Foundation, to li6 exlent lial such assistancs is granled by Koshlks Foundation. lf the requestod E3sislsnc6 l! not granted

by Koshika Foundatlon, in parl or ln full,lhen the Hosp ital reserves lt's right to make up lhe shortfsll trom another NGO or 8ny oulor sourc€. This

confirmatlon essen0ally states that lhe Hospital wlll not avail any dupllcate asslslance tor tho sams patlgnucaso lrom any other NGO or any ottor sourcg

2) The assistance from Koshika Foundation is only flnancial ln mture' Tho cholce of the treatmonuprocadurc advlsed/conductsd by lho HGpltsl on the

patient, ls bas6d on the arangement between lhe pauent & lho Hospltsl, and ls ln no wey lntluenc€d by Koshlks Foundauon. Hon6, lhc HdsPlt8l wtll

pation! snd Koshlks Foundatlon wlll haye no tolo or rosponslbllltyassum e sole & complete rosponslblllty ol lie treatment & It's outclme & sslety ot tho

in the matter.
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thumb impression on this Form, I (Appllcant) heroby 89roo & aulhodso Koshika Foondalon and it'r Trutles8 to

my name, address, photo & detalls of the 'purpo3e-, for whlci such sEslstanco ls rBquestod/grantod, lhtough 8ny

t; to verbat, print, electronlc, lor sollcitlng donaton8 for Koshlka Foundatlon 8nd,/dr dissomlnAling lnlomslion sbout lfs

use o, my photo & details can bs made by Koshiks Foundstion boforo or 8ff€I my lrestrnent or fumlmont ol the 'purpoae'
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