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DEctAMno by APPLlcIr{r: afi<t m c]cql rfl:

1) I hereby confirm hat all delails ln his Form are True to lhe best o, my knowledge. Any false statement will render my Appllcalion E ongolng assistancs' ll any'

,, f.:'#ff,fm#E:glXt-Tnce, ir r€c€ived trom KoEhika Foundation, wil be usod only ror tho -purpo6e'. as s!8t6d in this Fom. rcr wlilch such assistance

mewas byrequested theoftancesu companyother source/emPloyer/infulm in anyvaila re urseb ment, partotnhave &notthat3 hereb confiv
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for which assistance is being requesled.

2)t(APplicant)fudheragreethatany6uchus6olmyname.address,photo&dol.iboltho.purposo,,forwhlchsuchagsistanc€isreque3ied/grented.
wi1 not automaticatty entitte me lor receivini-o-r Lnti"rrgiiu t"d 

".iistance 
Ths docislon ior granting and'/or continuing the assisttnoa will rest solely

*itn 9," frat""" oifoshika Foundation, a;d their decision is this rogard will bo flnal and accopbble to m€'

r) |qrErtqvltctlv{nl ii'lt d r|q EqI6{, I (!ilt<tr) qcfi {rqfi c| 5E 6flr tqi'dfiI6l $rd*B dt( w* dcl "di qmqndtirtfritrdq'
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2)t(qlt<d')rsm{{[c{(fdi(ln,w,stddnfrqol!ifrrrlcfi*3<irqliltnftt$EG:{tlF[lllr6tf,6flifirnmrrqf,qicil

1)By afiixing my signature or thumb impression on this Form' I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/PuruP/.eProduce my name, address, photo & details of lhg'putpose" , for wh ich such assistance is requested/g.antod, through any

medium, including but not limitea to verbal, print. gtectronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fumlment of the'purpose'

'ritmr' qq Bsd qM 6l frdq ffiq qlr rlqefi d'ttt

By affixing hereunder, signature of ourAuthoris€d Signatory for recommendi ng this case/patient for financial assistance hom Koshika Foundation' wo

(Hospital) hereby afilrm & acc€pt following:
1) that we neither are presently nor will in futu re avail of financial assistance frcm anothsr NGO or any olhet sourcg. tor th6 same pati€nl/case, as w€ are

requesting to get from Koshika Foundation, to the exlent that such assistance is grantgd by Koshika Foundation. lf the requ€sted assistanc! is not grante

by Koshika Founda tion, in part or in tull, then the Hospilal reserves its right to make up the shortlall from anolher NGO or any oth€r sourcs. Thls

conlirmation essentially stat€s thal tho Hospital will not avail any duplic€to assistance lor tho sam€ Paljon Ucase fiom any othor NGO or any oth6r sourcs

2) The assistance lrom Koshika Foundation is on ly financial in nature. The choice of lhe treatmenuProc?d ure advised/mnducted bY the Hospital on the

pati8nt, is based on the arrangomsnt betwgen ths pati€nt & lhe Hospilal, and is in no way influonced by Koshika Foundatlon. Honce . th€ Hospital will

assume sole & complete responsibility of the tr6atment & il's outcome & safety oI the Pstig nt. and Koshika Foundat ion will have no role or responsibility
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