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t) By affxing my signature or thumb impression on lhis Form, I

use/publish/put-up/reproduce my name, address, photo & detail

medium, including but not limited to verbal' print, eleclronic, tor

actMtjes/achievements. Such use ol my photo & detaiis can b€

(Applicant) hereby agree & suthoris€ Koshika Foundation end its Trusieos to

s of the 'purpose', fo. whlch such assistance is requested/9.anted, lhrough any

soliciting donations tor Koshika Foundation and/or di65€minadng lnfomaton sbout lts
made bi Koshika Foundation b€fore or after my treatmenl o, fulfilment of the 'purpose'

lor which assistanc€ Is being requ€8tod.

2) I (Applicant) turlher agree-thai any suctr use ol my name, address, photo & delails of the 'purpose', tor whidt such assEtance ls requ$ted/grantod,

JItt noi automaticatty enti1e me for receiving or continuing the said assistanc€. The dedsion for granting and/or @ntinuing the assistanca wlll rost solely

w h the Trustees of Koshika Foundation, and thsir decision ls this rogard will b€ flnal and acceptiabls to m6.

l) I{ !q? !t rcci rkfl{I cr drd s1 Erc rtrn, I (ilAqr) qtrn {rqft d yE s{il (c{ "dfiItFI $r{irr{ dk Bs* <rfi " dl tcfr[! !5Rr (fr io d{'

snr, sti qt( s) idsTr r( rc? I clfrd l, T{.ffim'q<1a{|, qr,lqrrnr lsi 3${s r Td lftftfrd ak BcaEd * ftd f5d {l Rl qq
t rqrftd rrd * frq qfrW i ii vct 6I frcol it wrq * wr{ qr n< I rd * frq ''iffi6t snt{{' q qrd qftTn ll
2)l(fii<$)rsrn{src(tfr+{nq,vn,qtddtrkrorsifr{lrTil*qkqltl|iht$tR:rlFErElrrsT{1orninrreffiil
"dFrn' qq atd <rM rt fi"tc aBc qlr qqcrt r}'nt

Sy affixing hereunder, signature of orlr Authorised signatory for recommending this case/patient ror linancial assistance from Koshika Foundation, w9

(Hospitali hereby afirm & accept lollowing:
thot wo nellher are prosently nor will in futu r€ avail of tlnancial assistance from another NGO or I

requesting to get from Koshika Foundation, to th€ sxtent that such assistsnce is granted by Koshikg
nv other source. for the same patienl,/cas€, as we aro

ioundation. lf the requestgd aEsistancg is not granted1)

bv Koshika Foundation, rn part or in full, lhen th

conllrmation essentially states thal thg Hospital
e Hospital reserves it's right to make up the shortfall {rom another NGO o. any olher sourc€. This

will not avail any duplicstg asslstancg for ths gsm€ patlenucass from any oth€r NGO or 8ny ohor sourc€

2l The assistance from Koshika Foundation is only financial in nature. Th€ choice ol the treatmenuptocedu re advised/conducted by th€ Hospital on tho

patie nt, i6 basod on ths arrangemsnt between the patient & th8 Hosp ital, and is in no $,ay influenc€d by Koshika Foundation. H8nce, the Hospitalwill

assume sole & complot€ rssponsibility of tho treatment & ifs outclme & ssfety ol th€ patient, 8nd Koshlks Foundation will have no tolg or t€spoosibility

in lh8 mattet
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tFS fi lh sruro $Rr r 611 ;s a-as1i rrrra i*i cr aFrr grkr ro'in tr falE{uetrrwatkqwnstrficql<ffit't/qcn*!frS
tR {rcrt rier r ffi lrq slsc t 1d tr+frt
I "difir{ir srrC{tr" d fr rri qurcir *{q frnrq ytftr eltr rtfr qr rqna ET { 'r{ {t r{nrA IIEac vrfr.n 6I f ctfr{dfFIm
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rs qnd { rfr ti,it

DECURATTOT{ !, APPT JCAl{rr ari<q E{ tCln yrr

1 ) I hercby confirm tEt all debils in hb Fom are Trua to the besi ot my knovledg€. Any hlse stiatement will rendst my Appllcatioo & ongoi4 a*sistance, if any,

liable fur rElorlivucancolhtion.
zf i silitinfv-ipnn,m mt iesistance, if Ecsivod tr,om Kchike Foundaton, will b€ us€d only tor f|o 'pu.pose', as slatad in this For.. tu( whkh sudr 458&tanca

was roquseH by m€.
iiiiJi-ll, ririti, d"t I have not & wi[ not in iJhrls, avail of rsimbursem€nt, in part or in tull, from any otter sourc€/smployer/lnsorance compaoy, of lh€ arnount

for which Uris assislancs is requested
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