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1 ) I hereby mnfrm that all dglails ln his Form are True to the best of my knov/edge. Any false stalem€nt will rend€r my Appllca0on E ongoing asslstanca. it any,

liable for rejectiorrcancellation.
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Siitter;y confir; tnat t have not & will not in future, avail of reimbursement, in part or in tull, from any other source/employer/insuranc€ company, of the amount
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1) By affixing my signature or thumb impresslon on this Form. I r'Applicant) heroby sgree & authorise Koshika Foundation and ifs Trust6es to

usetpublisn[ut,uplieproduce my name, address, photo & details of the 'purpose', for which suci assistance ls requssted/granted, through any

meOlum, inciuOinq bui not limited to verbal, print, etectronic, for soliciting donations tor Koshika Foundation and/or disseminating inlormation about it's

activities/achievements. Such use of my photo & d€tails can be made by Koshika Foundation betore o. after my traatment or lulfllmeni of the 'pu.pose"

for which assistance is being requostod.
2) I (Applicant) furlher agree that any such use of my namE, address. photo & details of the 'purpos€", lo. which Such assistance is requost6d/grAnted,

witt not automaticatty eniifle me for recelving or continuing the said assistance. The docision for granting and/or continuing the assistanc! will rest sololy

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.

l) w yc? c{ lnci 61ani( qr dr} cl urq rl'nd(, d (qrt<t) iiy{ s[cfd d fE mn tq{'c]ftr+r srd*rtr lnt 3{+ qmtql 'd aftn rnr r(ft it rn,

vtr,stdetsltc-q{qr{vqz{qlfrtrt,*'qiRrw"qclqld,<n,qrfl/cl$t.1t{cislffifiE?ilqkBc€f'{ql+ffifufr6vmqqq
i mft( 6{i + fdq qlvta tr li vqr cr frtol ii rdrq * wd qr clq t 6ri * f€q'61fiIfl nESF{'q arel qftTI tr

2) t ( qr+65) rs q|fl t qETd tf6*{ rn, va, $ta dn frs{"r i t6 {lrrdr ds(rdt uttn tfist: IlrFril rFI rrt;qrr rrfi rr:ftIl I{ {dcl
"rl1ta" wl vr$ arM 6I frlq .iqfdq dn rrqor0 d'nt

By afltxrng hereunder, srgnature of our Authorised Signatory for recommending this case/patient for flnancial assistance from Koshika Foundation, we

(Hospital) hereby afflrm & accepl following:
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presently nor will injuture avail of financial assistance from anoth€r NGO or any othsr sourc€, lor the samg patlenucas€, as we are

rJqueiting to Set from'foshik; Foundation. to the extent that such assistance is granted by Koshika Foundation. lflhe requestod assistance is not granted

U-y-iostrif'a io"unOation, in part or in tull. th6n the Hospital ressrves it's right to make up the shortlall lrom anoth€r NGO or ary other sourc€. This

c6nnimation essentiatty st;tes that the Hospitalwill nol avail any duplicais assist8nce for th€ same patienucase trom sny other NGO ot any other source.

iy ifie iisistance froni Koshika Foundation is only financial in ialure. The choice of thE treatrnenupoc€dure advised/conducled by the Hospital on the

;;tienti; b;;ed on the anangement betweon thipatient & the Hospital, and is in no way infruenced bi.Koshika.Foundalion. Henc€. the Hospital wlll
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resp;nsibilty of the treatment & it's outcome & safety of the patient, and Koshika Foundation will hav€ no.olo or r€sponsibility

in the matter.
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