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1)l hereby confirm thal alldetails in his Form are True to the best ol my knowtedge. Any lalse statement will render my Application & ongoinE asslstanG, lf any,
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1) gy amxino my signature or thumb impression on thrs Form' I

uselpuOlisnlput-uplreproduce my name address pholo & detai

medium, inciuding but not limited to vorbal, print' electronic, for

activitios/achievements. Such use of my photo & delails can be

(Applicant) hereby agree & authorise Koshika Foundation and ifs Trustses to

t, Jitn" 'prrpotr;, t- rrhich such assistance is requested/granted' through any 
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*r"iriisi;"ation" lo, Koshika Foundation and/or disseminating lnformation abolt il's

r"oi'oi i""i*" r"r"dation before or after my treatment or fumhent ofth€'purpose'

for which assislanct is being requestsd.

2)l(Applicant)furthe.agreethatanysuchUseofmyname,addreE6'photo&delailgolth6.purpose.,'orWhlc-hsuchassistanceisrequ€slod/granted'
wiil not automaticatly entltle me to receivin! oi -nt'inring thu .rio 
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Th€ dsclsion ior grsnling and'/or continuing the assist3nce will rest solely

*ittr tt e rrustees or'Koshika Foundation. a;d thoir decision is this rogatd will b€ final and acc€ptable to me'

r)tslcrq{lnqlrRlr{(cldTdducs'[6(,1(eli<6)qYnx[qf'rcfi3EEGI(qi''ifrrfisrd*tE*{3d<Ttr"6tfr{i6Gttfit{dc'
*, +a .t ut *o* o qqr I Elfrd t, ri'6iRI6l' qq:qT$, qn, crfivql {d 3d{c d YA rfdftfirqi qk scgfirci t nri frd { mn qqq

*yslfiil6,d*frqqft{itr ii vqr cr imq ii rffc * cd q m I rd d ftc "ritffi $rd*{r'c q{ r'frq! ll

2)t(qrA(tr)rsrn*{[cll(friltarq,qa,qtadhE{(!lqlf6{[rqtr+r(t{dtffiiltniRir:srtmsIr6<fl16rrnrrtq(qiq{
'aiRrcr' q<1rrS arffi 6l fptq qtrq 3 { rtq5rfr d,nt

By affixing hereu nder, signature of our Authorised Signatory for recommending this caso/patient tor financial ssslstanco from Koshika Foundation' we

(Hospital) herebY afiirm & accept lollowing

1)that rYe neither are presently nor wlll in future avail of financial assistanc€ from Enother NGO or any other sourcs,Ior the same Patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is grantod by Koshika Foundatio n. lf the requ€sted assi6tance is not granted

by Koshika Foundation, in Part or in full, then the HosP ital reserves il's right to make up th€ shortfall from another NGO or any other sourca This

confi rmation essentially stat€s that ths Hospitalwill not avail any duplicata assistance lor lhe same Pationucase from sny othor NGO or any othor sourc€

2)The a8sistance from Koshika Foundation is only financial in nature The choice of the treatmenuprocedu re advised/conducted bY the Hospilal on the

patient . is based on the arrangoma nl betwe€n tho Patient & th€ HosP ital. and is in no way inffuenced by Koshika Foundation. Honca, th€ Hospitalwill

assum e sole & complete r€sponsibi lity of ths treatment & it s outcom€ & safety of tho patient. and Koshiks Foundation will have no role or responsibility
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