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By aflixing hereunder, signature of ourAuthorised Sagnatory for recommending this case/palient lor financial assistance from Koshika Fouodation, we

(Hospital) her6by afllnn & ac.6pt following.
i ytnit we neittrer are presenly nor will in future avail ol llnancial assistanc! Lom anoth€r NGO or any olher source, for lhe same pstienucagg, as ws are

requesting to get from Koshik, Foundation, to the extent thal such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshik; Fo-undation, in part or in lull, then the Hospital reserves it's right to make up the shortfallfrom another NGO or any other source. Thls

c;nfirmation sssontially stat8s that tho Hospital will not avail any duplicatg assistanco lor the sams patlonucase from 8ny olhor NGO or any other sourco.

2) The assistance from Koshika Foundation is only linancial in nature. The choice of the treatmenuproc€dure advised/conducted by the Hospital on lhe
p;tient, is based on the arrang€msnt betw.sn thapationt & th6 Hospital, and is in no way influonced by Koshika Foundalion. H8nco, the Hospitalwill
assume sotE E complete resp;nsibility of the troetmenl & it's outcome & safoty of th€ patient, 6nd Koshiks Foundation will have no rols or r€sponsibility

in the matter.
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1) By afrixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/iublishfiut-uplreproduce my name, address, photo & details of the'purpose-, lor which such assistance is .equested/granted, thrcWh any

medium, inciuding but not limited to verbal, print. elect.onic, for soliciting donations for Koshika Foundation and/or disseminating infomalion about it's

activitios/achieyements. Such use of my photo & details can be made by Koshika Foundation before or after my treatrnent or fuflment ol lhe 'purpose'

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & d6lalls ol the 'purpose', tor whlch such assistancs is requosted/granted,

witt noi auto-ati"atty eniiue me for receivlng or continuing the said assistancs. The declsion for granting and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, and their decision is this rggard will b€ final and acceptable to me.
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DECIARATIOII byAPPUCIXI qt<e !m c]TdFIt:

1) I hereby mnfm hal all details in his Form are True lo the best of my knowledge. Any hlse stateme.t will render my Applicatioo & ongo[ng assistancs, l, any,

lhblc lor rejoclion/canc€llalion.

a i r-"i""i"fy-i"nn- Gi aGiunc", it receired iDm Koshika Foundation. will be used only for the 'purpose', as stst€d ln lhis Fonn. 6. which such asslstanca

$rrtfi",

in c!mpany,any3)
requested. ttqrdrfr)

T*
qfuqt,iF(i[

$ern r


