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oEcLAnAno by APPLlcertr qri<rr !m dcql rt:
1) I horeby confirn hat all detalls in this Fo.m are True lo the best ol my knowledge. Any lalse statement will render my Appllcation & ongeing eEslstance' lf any'

liablo for reiection/cancolletion.
2) I sohmnly confirm lhat assistaoce. it recoived hom Koshika Foundation, will be us€d only for the 'purposg', as slated ln lhls Form. tor which such a$istanco

mebyrequested theof amountncercelemsoufrom othern or fulL ployer/insuramburei rsement, anytnnot ava panatth have &nolconlirm3 hereby
staassi nce rswhichfor this
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APPLICAT{T'S SIGNATURE OR LEFT THUMB IMPRESSION
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AGREEMENT bY HOSPTTAL (f,gl d !M 6{R)

By amxing hereunder, signature of our Authoris€d SirJnatory for recommending this case/pationt Io. financial assistanca

(Hospital) hereby afllrm & accspl following:
i r ii; *. n"itt .|' are oresenflv nor wlll in future avail of financial assistanc€ ,rom snother NGO or 8ny other sourc6. for th€ samg pstionuc€se, as we aro 

.

;Jd;:ri"s'; ;;i;;;'d;ii; i;;;;il, i;6; extent urat iuctr assistsnce is sranted by Koshika Foundation. l[ lho requested assistanco is not sranted

6v-i*itixl io'rna"tion, in part or in fu . the;thJHospital reserves it's .ight to m;ke up tha shortfatl ftom another NGo or any other sourco. This

confirmation essentia y states ttrat the Hospital rvill n;t avail any duplicaie assistanca for tho sam€ pationucas€ trom 8ny other NGO or any othet gourc€'

ziitte isjist"nce f.oni Koshika Foundatioriis onty financral rn nalure. The choic€ of the treatmenuprocedure advised/conducted by tho Hospiial on lhe

plti"ntli" U"""0 on ifr" anangement between ih6'patisnt & th€ Hospital, and is in no way infuenced by.Koshika,Foundation Henco, tho Hospitalwill

liir.t *r" C -.pf"te resinsibitity of the treatment & il's outcome & saf€ty of ths pati6nt, 8nd Koshika Foundaton will hsve no role or responsibility

in the matter.
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for which assistanc€ is being requested.

z) I (A;plicanr) turther agree-thaiany such use of my name, address, pholo & detailE of ths 'purpose", lor whlch such asslstanc€ i3 requ$ted/granted'
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me for receiving or mnt'huing the said assistance. The d€clsion for granting and/or continulng the assistanc€ will rest solely

with the Trustses of Koshika Foundation, and thgir dscision is this regard will be final and accaptable to mo.
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1)By afiixing my signature or ihumb ampression on this Form, I (Applicanl) hereby agree & authonse Koshika Foundation and it's Trustees to

use/publish/put-uP/reProduce my name, address, photo & details of lhe'purpose" ich such assistance is requested/granted, through any

medium, including but not limited to verbal. print, electronic, lor soliciting donations for Koshika Foundation and/or disseminating information about it's

activitios/achieyements. Such use of my photo & details can be made by Koshika Foundation before or aft?r my treatment or fullllment of the 'purpose'
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