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1)Ihor8by mnlim thal alldetails in this Form are True to the beslof my knowledge. Any false stalement willrender my Applicatlon & ongolng a6sittanco, lf 8ny'

liable for rojoction/canEllatjon.
Zt isofemnfi;;nfirm h8t assistanc€, if received lram Koshika Foundation, will b6 used only for the 'purposs', as statod in lhis Form. lor which sudr sssidance

wes Eqrr6ted by me.
3) I horeby conlirm that I have not E will not rn future, avarl ol reimburse

for which this assistance is requested.
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1) By sfiixing my signature or lhumb imp.essjon on this Form, I

us€/publishi put-upheproduce my name, add.ess, photo & detail

mgdium, including but not timiled to verbal, print, electronic, for

activities/achievements. Such use ot my photo & details can be

(Applicanl) hereby agree & aulhorise Koshika Foundation and it's Trustees to

s of the'purpose", for which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating intormation about its
made by Koshika Foundation before or after my treatment or fulfilment of lhe 'purpose'

for Mlch assistance is being requested.

2) I (Appticsnt) lurther agree that any such use of my name, address, photo & delails of the "purpose".lo, which such assistanc€ is requ8ted/gBnted,

wilt noi automaticatty ent0e me for receiving or cont;nuing the said assistance. The decision for granting and/or continuing the assistan6 will rsst solely

with lhs Trustses of Koshika Foundation, and their decision is this regard will b€ final and acceptabl€ to me.

l) Eg cqr q{ rrcl f,Rns{ { i{,rd 61 glq s,Ir6{, I (qlt<tF) .qrn {Ecfd +1 fe qrm ( qt 'qltsqr $rdhr dt( 3(* qtr ' d srfrqr ew { ft tu an,

By affixino hereunder. signature of our Authorised Signatory for recommending this casg/patienl to. linancial assistsnco from Koshika Foundation. we

(Ho6pital) hereby affrn & acc€pt following:
iyttrit wi neittrer are presen ). nor tvill inhturc avail of financial assislance from anolhor NGO or any othsr sourco, for thq safle pationt/cas€, as we aro 

.

rdquisting to get kom Koshik; Foundation, to the exlenl that such assistance is granted by Koshika Foundation, lflh€- requested assistanc€ is not granted

bykoshlk; Fo,-undatlon, in part or in full. then the Hospital reserves it's right to make up tho sho.tfall from another NGO or any othor sourcs. This

dnfirmation esssntially st;tes thal the Hospitalwill not avail any duplicate assistancG for the sam€ pali6nucas€ from any othgr NGO o. any otha. source.

2) The assistance from Koshika Foundation is only flnancial in nalure. Fhe choice of the treatmenuprocedure advised/conducted by the l'lo8pilal on lhe
plti€nt, is based on the arrangoment betweon tha palient & the Hospital, and is in no way influ8nced by Ko6hika Foundalion. Henco, ths Hospital will

assume gole & complete resp;nsibitity of the treatmenl & it s outcome E safety of lhe palient, and Koshika Foundation will havs no rolg or responsibility

in the matter.
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