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1 ) I hereby confim hat all details in Uis Form are True to the besl of my knowledge. Any false statenent will rende. my Appllc€tlon & ongoing asslstance, if any,

lisble tor Gi€clion/cancallstion.
2) 6i;;;-;;; t ai asslsranca, il rec€iv€d iom Koshika FouMation, will b6 us€d only icr $8 'purpos€', as stated in his Form, for whlch sudr assl€tanca

was rgquested by mo.
3) I her;by coofiin that I have not & will not in futur8, avail ot reimbursement, in parl or in tu

for which this a6slEtan6 is Isqu€sled.
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1) By afiixing my signature or thumb impression on this Form, I

us€/publish/put-upkeproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic, for

aclivities/achievements. Such use ol my photo & details can be

for which assistance is being requested.

2r l (Apptican0 lurther agreithai any such use ol my name, addre8s, pholo & detalls ol the 'purpo$e', lor whlch such assistanco is requoeted/grantod,

;ll ;oi automaticalty enti$e me for riceiving or continuing ttre said assistance. Th€ decision for granting and/or continuing lhe assistianc6 will rest solely

with the Trust€os olKoshika Foundation, and their decisio. ls this regard will bo final and accaptabl€ to m€.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

in the matter.

aqt.qfrTd, r6wt 61 qkt qcd/tn i[i's)ft|6r srr*{r'* frtlq srlq.ifi tgffi{rd srff t, F{rl (tRnR) f<e v*n d n-q cd5R6{ilr

1)o"frrdcilqgqkadqffe{frldq{rrq-drfrditrqmrtrienqrnrdq-qq}ntamt'ftnrqtiildtqnrtl,i{frtci'*ft6tqB-'T{"
tffirvfnhc€*qqq{"litRrfll6l3-Cuq'6{r<tgfr cR'6iE{ilqrr*n'gmwlqntntrqfrl6/{qEtgrd(]{lftqsnIdqm,'n
nFS a:q lk srqrt {gt ql fr$ rq r*m t wq-a ti ur eirrn grftn rrn tr rs lE { vqe qu clil I fr qlciltl frfrq q(( sd tfuqFftn *{ nES

t srcrt risr q ffi !r-q sIE{ i rd dnrd{l
e ,qifrrEr srrt{R' t d {{r|q. +w frfrq ytfe dtr rt4 c{ rs qwd(mnrqr f6.{ trt aq-{vrfficl {l gdc tt Cd fFiIQ

d{-sslfrcqIqt.6ifrr{irsrr&r,dnffil-+nrrtri{<nqf rsMrsailtft*6r*guratrqriqri{1fitffi}tffqc't(wq
n1 d,fr dh .dtr6r'ql qti Sn qr Frffi rq qqii { rff r}'fft

(Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees lo

ls oi ttre 'purpose;, lor which such assistanca is requested/granted, hroqgh any

soliciting donations for Koshika Foundation and/or diss€minating informadon about its

mad€ bi Koshlka Foundation berore or afrer my treatment or tumlment otthe'puQose'

(Hospital) hereby affirm & accept following:
iiffii;;;;;i;,;;" preseniry nor wirr inhturo avait of financial assistance lrom another NGo or any other source, for th€ same pati€nuciEs, as we are

requestinq to get from Kosrrila rounoatron]ii ttre extent tnat such assislance is gEnted by Koshika ioundation lfthe- requ€sted assistanc€ is nol oranled

by Koshika Foundation, in part or in tutt, th;; tl," n-oipirii ,i""*"t it's right b m;ke up lh; shortfall f'om another NGo or aoy olhsr sourcs Thls

;;i;;;; ;;;-;;]il rtJt"" tiirt g'" no"pit"i *iri n6t irair 
"ny 

oupttca-te asslstance ior the same patienucas€ from anv othor NGo or anv othsr soutca'

2)The assistance from rosnita rounoatrorii|oiii niri*i"i i" ,i"ir.irl. irie itroice ot tt e tteatrenuprocedure advised/conducted bv tho Hospitalon the

patient, is bas€d on the anangement betweei ihe'piiieni i tre gospital, and is in no way inlluoncad by Koshika Foundation H€nco, th8 Hospitalwill

assume sote E compteto responsibitity ot d; ir""trl""ia iit ort-nie & safety of ttre palient. and Koshlka Foundatlon will have no role or responsibility
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