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1) I hereby mnfirm tltat all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,
liable for rejec$on/canc€llation.

2) I solemnly confirm that assislanc€, if rec€ived from Koshika Foundation, wall be used only for th6 "purpose', as stated in this Form. for which such as3btrnce
was requested by me.
3) I hergby confrm that I have not & will not in future, avail of reimbursement, in part or in tull, from any oths source/employgr/insu.anca company. of Ule amount
for which this assisl,ance is.equested.
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1) By afllxing my.signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundalion and it's Truste€s to

use/publish/put-upi reproducg my name, address, photo & details of the 'purpose', for which such assislance is lequestsd/granted, through any

medium, inctuding but not timlted lo vsrbal, print, electronic, for soliciting donations lor Koshlka Foundation 8nd/or dlss€mlnatlng lnformallon about lt's

activities/achievements. Such use of my photg & details can be made by Koshika Foundation betoro or afior my treatment or lultilment ol lhe 'purpose'
for u,hich asslstanc€ is being requesled.

2) I (Applicant) further agree that any such use of my name, address, photo & detallg ofthe'purpos6', fol whlch such assistance is requ€st€d/granted,

will not automatically entitle lne for rec€iving or conlinuing the said assistance. The decision for glsnting and/or continuing the 8$lstanco will rEst lolety

with the Truste€s of Koshika Foundation. and their decision is this regard wlll be llnal and accgpiaue to me.

l) v€ yq, c{ qql rmsR q d,r} c1 slq fi'lr6{, { (qr+q6) m{ {rcfr at yft q,rdr (Cc'qiffr6l stlitrn ek t{+ {rffi 'qi qfuq'ir fitl tfr to =nq,

Tfl, $Yd qt( q) ft-{{q F{ yqz { s}ftd *,.C 'itfrrfl' qqtq$, <n, crr{rqr $t E(irc f EA "frfrfrd 
qi{ 3qflF{ql + H ffi { vsR qqq

i reftir rrd + ftq qft{i tr it lrr 6I frqar it rqn * rud q rn t rd * frq "dftrqr vrc*T{'c <ld unrqt

2)l(qri<€)rqqnt{[qnti6t0rn,vm,qtA.9kEq{!rqlf6sllTif+3(t[dfffft*titar{!FmErFE!I{afrqnint !R sds il

'+iRmr" wl rrd arffi cr Frotq Eftq qk nq+rfr d'nt

By amxing hereunder, signature of our Authorised Signatory tor reconmending this casg/pationt ,or linancial assistance trom Koshika Foundation, we
(Hospital) hereby afflm & accept lollowing:
iy tnit we neitner are presently nor will in future avail ol financial assistance from another NGO o. any oths. sourcg. for the same patiBnucase, as we are

requesting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lfths requested sssislance is nol gGnted

by koshilia Fo-undation, in part or in full, then the Hospital reserves it's right lo make up tho shortfall from anothor NGO or any olher source. This

c;nfirmation ess€ntially stitos that tho Hospital will not avail ahy duplicate assistance tor th. s.mo patl€nucsse from any othsr NGO or any oth€r source

2) The assistance from Koshika Foundation is only financial in nalure. The choice of the treatmenuprocldure advised/conducted by the Hospital on the
p;tisnt, is based on tho a.rangamgnt between the pationt & ths Hospital, and i8 in no way lnf,u6nced by Koshika Foundallon. Hencs, th8 Hospital wlll

sssume sote & completo resinsibility of the trestment & it's outcoms & sateiy ofthe patient, 0nd Koshika Foundation will have no role or responslbllity

in the matter.
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