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DEcuMnO byAPPLlcANr: qlt<t U( chqr !t:
1) I hereby confim that a deta s in this Form are True ro the best of my knowledge. Any lals€ statement will render my Applicatior & onooing assistance' It any'

4l"j'f,j:lf#;"#?:Bgl$:nc€, ir rec€ived lrom Koshika Foundation, wiu b€ used only ror tho'purpos€', as stated in this Form. ror which such a$Elance
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for wilch assistance is being requested.

2)t(Applicant)lurtheragreethatanysuchUseolmyname.address,photo&detallsolthe'pu.pose",'ofwhlchsuchas8istanceisrequ$t6d/g6nted,
will not automatically entitle me lot receiving or continuing the said assislance The dgcision ior granting and/or continuing the sssistance will rest solely

with tfre Trustees of'Koshika Foundation, a;d their d€cision is this rggard will bo final and accsptablg to me

l)wrc,c(![qif,k|I{Iqld,I.61llctrflq,{,t(qrtq6)qqn{[qfiI615Edt.[tqd,qYRI6r$rd}{idt(sg*qrfr"dfrq!6mtft{srrq
*, .ta l*, of to** o cqr { s}fud t, Bi "6itr6r" qq qrd' <n' arrrvo 1ei a$rq i 5S qfdFEqi qt{ sq6ffi * fil{ fr$ { sm qtqq

t yefu 6ri * fn 3'ffti 1, q eq 61 frio ii vtna * qrd qr rr< i r'ri * frc '61ftsl sr;&r' c <rS qn{5n tr

2) l (qri<f,) rg rn i vrm (fo tn lq, qm, vtd .at{ fufiq q} f6 su{dl * 3(tril i xFii t d ?kI: {rFm in f,lrqR T6 vrnrr re sds il

rR {r6rt drql cl ffi rr,c {rn ri rd t'nrd'it

r "rifimr vrr*r'i d q{ srq-m r*c-d FrFrq qfi +1 ti c{ f,srdrf, En {'d nan qr fri 'ri aq-{vficl a 5m tf q{ ram

*nq6rfr{ql.!ct{.6ifiT6lsB-.{r{.tmffiyerrcrciiqrrldlrrsHrFd{ffi*rdrnE{{r4kqlisril|frsrtfrli<r0ttG.rFiR

'elfirrr' qq EsS qH 6r fl'tq fic slt{ rrqdrt d'nt

By afiixing hereunder, signature of our Authorised Signatory for re@mmending this case/palient fo. financial assistance from Koshika Foundation' we

(Hospital) hereby afiirm & accept following
t ) that we neither are presently nor will in future avail of financial assistance from Snothor NGO or any oth€r source. for the same pationl/cas€' as we are

reqLlesting to gel from Koshika Foundation, to the extent that such assistance is grantod by Koshika Foundatio n. lf the requ€sted assistanc€ is ngt granted

by Koshika Foundation, in Part or in full. then the Hospital reserves it s right to make up the shortfall from another NGO or any other sourc€. This

conllrmation essentiallY stat6s that ths Hospital will nol avail any duplicate assislance for the sam€ pationucase from any other NGO or any othe. source

2) The assistance from Koshika Foundation is only financiai in nature The choice of the treatmenuprocedure sdvise d/conducted by the Hospital on the

pationl, i8 based on th€ arrangement betwesn lhs Pati€nt & the Hospital, and is in no way infllenced by Koshika Foundation. Henco, tho Hospital will

assume sole & comPlele responsibility ot the treatment & it s oulcome & salety of the patient , and Koshika Foundation will havB no 1016 or responsibility

in the matter
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1) By afiixing mY signature or thumb improssion on this Form' I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trust€es lo

us€/publish/put-up/reproduce my name. address, photo E details of the'purpose", for wh ich such assistance is requesled/granted, through any

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

actlvities/achievements. Such use of my photo & details can be made by Koshika Foundation before or alter my treatment or lumlmenl ol the 'purpose
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