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1) I hereby con,irm that all debils in this Form are True to the best ot my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for Bj€c{br cancsllaton.
Z) tiotemnfy lormrm tst assislanc€, if rEceived from Koshika Foudation, willbe used only for the'purpose", as stated in this Form, for which such assistance
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j) By affixing my signature or thumb impression on this Form, I (Applic€nl) hereby agree & authorise Koshika Foundation and it's Trustees to

useipuOtistrliut-uplreproduce my name, address, photo & details of the 'purpose', for vrhich such assistance is requested/granted, through any

meOium, inciuding Uut not timited to verbal, print, ;lectronic, lor soliciting donations ror Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use of my pholo & details can bo made b, Koshika Foundation before or atter my treatmont or lulfilment of the 'purpose'

for which assistance Is being requested.

2) I (Appticant) further agreJthaiany such use of my name, address, photo & details of the 'purpose', Ior vYhich such assistance is roquested/granted,

witt noi automaticatty eniitle me for receiving or conti'nuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their dgcision is this regard ,r.ill be final and acceptable to me.

l) w yq-r c{ q{i rc|lfi qr if,r} cl crq 6qr6(, d (if,rt<6) qri {[cfr d !ts 6(dr (q!'$tfi{61 srdg{lc !ct{ Bcd qrtr " 6i etrq'd E,ffi (fr +tl Tq,

v<r,qtdqlrclt{aot$yqr{slft-dt,tsc"aifrrcr'q{tars1,<n,crfl/qr1ntzlir<tgdlfrftMqkicaPrrcldfriffiSIqRqw
t v€'ft( 6d + ftq qfqil tr li vqr EI Ea{q ll rwq * vt* qI lr< I 5'd + frq'6iftr6l Ersgm" q qfr qtotr.d tr

2) I (rcrt$) rc rrd t T6rd t tr ft {c, rrdr, sta qk f{drlr d ft {arrdr + r(M i rfifd t Sn En: xlTrri rsl r.6.fi r0 T{ l Fq xdq il

'aifm" wl rrS <rfird 6l fldq qtdq rck qlq-6ri d'nt

By affixing hereunder, signature ot ourAuthorised Signatory for reclmmending this case/patient for financial assistance kom Koshika Foundation. we

{Hospital) hereby afiirm & accept following:
iii;|i;; ;;ith;,;;" ;resenity nor witt in-tuture avail of flnancial assistance f.om another NGo or any other source. for the same patienucase, as we ate

,dqreiting to get lror'Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation lfthe requested assistance is not granted

bv Koshika Foundation, in part or in full, then the Hospital reserves it's nght lo m;ke up the shortlall from anothor NGO or any other source' This
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tr,"ip," iotpitrt witt not avait any duplical€ assistance for the same pati€nl/case trom any other NGo or any olher source'
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;aUre. The choice of the treatmenl/procedure advtsed/conducted by the Hospital on the

;ifi. ;;;;;'";i;; ;;;il;.;;r'a;hr;"; ihe'patient & the Hospitat, and is in no way in,luenced by Koshika Foundation. Henc€' the Hospitalwill

;;;;;; ;#;;;ili"ipi,riiuiitri oirt'" tr"atment & it's outcome & ssfety olthe patient, and Koshiks Foundation will have no role or responsibilitv

in the matter.
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