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1) I hereby conlirm hal all delails in lhis Form are True to the besl of my knorrlodge. Any false stalement will render my Applioation & ongoing assisiance, il any,

liable for rsjo€lion/cancollalion.

2) I soleflnly bMrm hat s3sbtancs, it received from Koshika Founds0on, will be us€d only for tle 'purpose', as statEd ln this Form. fo. whidr sudr a8si€bnce
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t) By afiixing my signature or thuFb impression on this Form, I (Applicant) hereby agr€e & authorise Koshika Foundalion 8nd it's Trust€es to

uselpuOttsV-put-upifuproOuce my name, address, photo & details of the 'purpos€', for which such assislance ls requ€sted/granted, lirough any

medium, lnciuding but not limited to verbal, print, electronlc, lor soliciting donatlons tor Koshika Foundation and/or disseminaUng informatlon about lt's

aclivities/achiev;ents. Such use of my photo & details can be made by Koshika Foundation before or afier my treatment or fumhert ofth€'purpose'

Ior vi/hich assistance is being requested.

Z) I (Applicano tur.ther agrejthaiany such use of my name, addre6s, photo & delails ofthe'purposs", ior whlch such assistance is request€d/granlrd,

wifl noi automa caly entifle me for receiving or continuing the said assistance. The decision for granting and./or conlinuing the assbtanca will rest solely

with th€ Trustees of Koshika Foundation, and thek decision 13 this regard wlll b8 final and acc€ptablo to me.
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By afilxing hereunder, signature of ourAuthorised Signatory for recommending lhis cass/patient lor financial assistance ,rom Koshika Foundation, we

in the matter.

""ri",fqi1,ao,*6*.qktqrqd/t'i+i"6tRrdrsn-*{rr"ifrfrrcsatddrtgffi{dcrel,Raq(!sTnF)ffemntqacd6FTdfit) w fr r ii Tdqr{ at( 1* qfrq.il frfic slrc ffi lh s(Tr0 {Rn cr tr* q-{ *n t B{I M/qRi I t} qr t ri l, 'li fr r{i "n]fif,t sEraF'

t fmrftnfinftr rr * rqq {'dftmr vrr$t' uo w< ig fr cft'dfirn vrr*r' rq wFIfl ffi qrRlfir.gcn *g cE( rd f6,q xl I d wmt
frrfi erq,n mcrt r{rqr cr FFS q{ Tffi t wrrdr ti ur qfr6n !fr! rq,iir tr fs lE {se uu cr lft mns t c qt\ zG tt/{d *{ffi
rtr qrcro r{rqr qr ffi r< sm t rS d,Il/d,tt

z "aifittr srrCrn" i d d sw +{tr frfdq vffi d tr rht c( remn 6t t d taa lt n6i Ti 3cq{sBcr EI

* trq er frrq t dn'clfr{6r Err*rr' ru Frd !6R +r di <rrc rf lr rqfr rmn { t'ff * wr< g{xl Ck qd

n1 d,t dk '6ifir6r'n1 rii g&n cl fqCqrt r{ qtcd { e* t}frt

g{s +t
tfl qc rsil-d

(Hospital) hereby affrm & accepi following:
iy ttrit "l n"iifrdl. 

"r" 
presenfly nor will in-future avail of financial assistance from another NGO or an) other sourca. for the same patignucas€, as we are

reouestino to oei lrom Koshika Foundation, to the extent that such assistanca is granted by Koshika Foundation. lf tho roquested assislane is not granled
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iiffr" aGit""o t ni Koshika Foundatio; is onty linancial in ;alure. The choics of the tteattnenuprocsdlre advised/conducted by the Hospital on lhe

lltient,-is liieA on tne arrangem€nt between th6 patient & the Hospital, and is In no way influ€nc€d by Koshika Foundalon. Hsnc€, the Hospitalwill

lssume sole & compteto resp-onsibitity of tho treatment & it's outclme & safety of the pati6nt, and Koshiks Foundation will have no role or rsspoflslbllity
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