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l) I hereby conllrm lhal all delails in this Form are True to lhe best of my knowledge. Any false statement will render my Application & ongoing assistano€, if any,

liable lor rejectiorrcancellation.
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1) By alfixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pulup/reproduce my name, address, photo & details of the 'purpose", lor which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, etectronic, for soliciting donations for Koshika Foundation and/or disseminating information about it s

activities/achievements. Such use of my photo & details can be rnade by Koshika Foundation before or after my treatment or fulfllment of the "purpos€"

for which assislance is being requested.

2) I (Applicant) further agree that any such use of my name, address. photo & details of the 'purpose", for which such assistance is requestod/g.anted'

witt noi automaticatty eniifle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rggard will b€ final and acc8ptable to ma.

l) vs yql c{ rcci ERRR qr d,r} al sH s'r6{,1 (fiiqf) qrn {f,qfr al se rnn t qd '6fftI6l 5ri*{tr dR tr+ qrtr 'd onrq'c T'm {ns fu rFl,

v<r, qtzi dn si fird{r rq Fn { c}frn l, s{ "ilfirnr' qs( qIS, q|c, cr{wql {d Bdrq i gil ffifrfuqI ak 3qflffi * H tFd S c{R qEm

t c{fii E{i + tcq qfr$ tr tt vqe et frn"I ii rorc + cEA ql d< i 6{i * idq'Etftrfl srsds{' q qrd qtut'd ll
2) I (q1466) Ee Ern t {Eca ( f6 t{ rrq, qdl, $H ek k{q cl f6 {tlrdr d s+Fd d sfrfd t In En: xrFr rfl rrd{ Tfi Trml la rs{q il

"+tRmr" ql vrd <rlim} 6r fNtq Sdq 3rt{ rlEr6rt dqrr

in the matter.

[ct qtu{(, ERrcrn s1 ot{ t qrrdd,fr 6i'6ifrl6r srs*{r" * ftf{q (rr"r & fisslftyr 61 qt-et,ffitq (E{Irdrd) trq nqn i qrq s *{R 6{i

l)q6i6qd{dcndRrAqfiq{fstflstrTdrffiJh{(6rtiiFxBqrffiq-{rit(*3,nr}fr/alFd{tiqrtrtt,Sit*E{i"i'lftIfivrs-itr{'
d FsqrFrvffia e< d rqq { "6tfrr6r srrefi" fR q< tE te tr cR "i61Rr*r srr€rrr" m {Erqfl ffi afrrcrsfn tE rrdr lli ftqr cR[ t ii lrFdIH

ffi rq +n rr*rt rfm ql ffi erq r+rrrr d srq-m dt el qFr6r $fr? {udr tr WlE{serrA qrdl t fu ireins Efrq qCqr<tfurqdhffi
tR {r6rt dp{ qr ffi :rq spn t l-d tnd'ftt

By affixing hereunder, signature o! our Authorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation. we
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presenty nor will in-fulure avail of flnancial assistance frcm another NGo or any other source, for the same patient/cas€, as we are

rdquesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Uy ioitrili fo"unAation, in part or in full. then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any othsr source This

c6nfiimation essentially sdtes that the Hospital will not avail any duplicaG assistance for the same patienrcase Irom 8ny oth€r NGO or any othff sourc6.

Zjt e i""i"t"nce troniKoshika Foundatio; is only financial in nature. The choicr of the treatmenuprocedure advised/conducted by the Hospital on the

p!ti"nt,-i" Urs"a on tn" arrangement betwsen th;patient & the Hospital, and is in no way influenced by Koshika Foundalion Hence lhe Hospltalwill

lssumo sote E comDtote resinsibitity of the treatment & il s oulcome & safety oI lhe patisnt, and Koshika Foundation will have no role or responsibility
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