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1) I hefeby conlirm lhat all dolails in tfiis Form are True to lhe best of my knowtedge. Any bls€ slatemeni will render my Application & ongoing assistance, if any,

,)T"J',*,m#?:95'-Tnc€, if received ftom Koshika Foundarion, wirr b€ used onlv for the 'pu.pos€', as stated in this Fom' for whkh such assislanco
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1) Bv afilxing my signalure or thumb impression on this Form, I (Applicant) heroby agree & aulhorise Koshika Foundation and it s Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose' , for which such assistance is requested/granted, through any

medium , includlng but not limited to verbal, print, electtonic, for soliciling donations lor Koshika Foundation and/or disseminating information about it's

activities/achieYements. Sucit use ol my photo & details can b€ made by Koshika Foundation belore or alter my treatment or tumlmont ol the 'purpose'

for $/hich assistance is being requested

2) I (Applicant) lurther agree that any such use of mY name, addross, Pholo & detrails of th€ 'purpose', lor which such assistanc€ is requested/granted,

ll not automatically entitle me lor receiving or mntinuing the said assistance. The dedglon ro. granting and/or continuing the asslstance will rest solelY

with lh€ Trustoes of Koshika Foundation. and their dgcision is this ragard wi ll bo final and acceptable to m€

t) !€ vq: c{ wi tarr ql iiT } +1rn tr'l*r' I (qrt(6) qr{ q[cft 41xE 6ffi (ci "qifiI5l vrdiF dk Es* qtr 'di fi{i E'ft (fr +{ Tc'

va, qld dn cl fr{ror r€ wr { dfrt l, zd 'attuo" q<1 qrfr, <n, qrr<vqr tnt s(kc t fd fitFffrd qil BqaF{qi * H fFS { cfi qqq

i re'fffi tli * ftq qEqi tr it vqr ur FcrI ii lcrq * qrd qr nc t Trl * frq,'dtrr vrg*fi" c q{ afrq

2) { (ic[t<6) 6 m t ewn {f* *l nq, ! , $ia dr F<q cl fr rtrqit * 3(ttel i qtttr t ti str: srtmt tt f,6cn r itlRfil rs {ir {

'dfrrtr' qc{ Tsd <'fird cl Frdq qtrq qt( {q6r0 *'nl

By afiixrng hercunder, signature of ourAuthorised Signalory for re@mmending thiS ;86/patient tor financial assistrancs from Koshika Foundation' we

(Hospita l) hereby afrrm & accept lollowing

1) th6t we neith€r are Presently nor will in futu re avail of financial a$istan@ from .nother NGO or any other sourc€. for lhg ssme Pati enl/case, as we are

requesting to get from Koshika Foundation, to the extent lhat such assistance is grant€d by Koshiks Foundstion lf the roquosted assistancl is not granted

al roserves it's right to make up th€ shortfall from another NGO or any other source This
by Koshrka Foundation,
confi mation gssontiallY

in part or in lull, then the Hospil
slat.s that tho Hosoital will not avail any duplicato assi stanco lor the samo pationt/case trom any olh€r NGO or any other source

2) The assislance from Koshika Foundation is only llnancial in natu.e. The choici ol tho lreatmenuptocedure advised/cond ucted by the Hospital on the

patignt. is based on th€ arrange msnt betwe€n tho Patignt & th€ Hospital, and is in no way influ6nc€d by Koshika Foundation. Henae, the Hospital will

as6ume sole & comPlete responsibility of thg trestm€nt & il's oulcome & safety ol lh€ Patient, and Koshika Foundation will have no role or respgnsibility

in thE matter.
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