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DEC[ naTDl{ by APPLICTNI: qFk6 tr{I i{q i{tr

1 ) I hereby confirm fral all details in lhis Fom ere True to the best oI my knowtedge. Any talse statement will render my Appllcation & ongolng assistance. lf any,

liabl€ for rejectiorvcan6llation.
2) l sol€mnly confirm that assistancs, if rec€ived from Koshiks Foundation, will b€ used only tor the 'purpose'' as stated ln this Form fo' which quct a3sistanc6

mewas byrequested theolurancesou c!mpany,rcelemfrom o0le ployer/insor anyreot mburcemenl, pannot inrh Enolconfirm at3 here by
nce ishich assistathisfor t{-fa61t{R qI€6FIdl3Iqrql tsIfdr6tFtffi{"rt q!qtd (fr 6t{qTfiO cs+t(s,rd ffi(lrqq6q kc 3q(rt6Gl f6dsqr $d
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for which assistance is boing requested.

2)l(Applicant)furthelagreethatanysuchuseo'myname'addres6.photo&detallsoltho.puoo8e.,'orlvhichsuchassistanceisrequegtgd/granted.
wi1 nor automaticatty entiue me for receiving oi titinuing tne saio assistance. The declsion io' granting and/or continuing the assislenca will rest solely

with the Trustees oiKoshika Foundation, a;d thsir d€cision is this regard will bo final and acc€ptable to ms'

l) !R lrqr tn sci f,krm( q dt'd +t grq arrmr, I (!flq6) q$n {f,cnr d 5E 6ll|l tqd "6ffl[!it srjtIq dtl E€* qrdtd " qi iqfq{n !i(il tfr +{ dc'
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1) By afiixing mY sign ature or thumb impression on lhis Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

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

medium, inciuding but not limited to verbal, print, electronic, lor soliciting donations for Koshika Foundation and/or disseminating lnformation about it's

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

'cifirn' gl vrd <rftrd tl frdc aFc qtr rrqat r}nt

8y afiiring hereunder. signaturo of our Authorised Signatory for recommending this caso/patient fo. financial assistance lrom Koshika Foundation' we

(Hospital) herebY affirm & accept following
1) that we neith€r arg presently nor will in futu.e avail of financial assistance ftom ano(her NGO or ary olhgr source, for tho same patienucas€' as we are

requesting to get from Koshika Foundation. to the exlent that such assistance is gr8nted by Koshika Foundation. lf the r€quested assistanc€ is not granted

by Koshika Foundation , in pari or in full, then the HosP ital rB€rves it's .ight to make up the shortfiall from another NGO or any other sou.ce. This

confi rmation ess€ntiallY stat€s that the Hospital will not avail any duplicate assistanco for the sam€ pationucase from any oth€r NGO or any othor sou.c€

2) Tha assistance from Koshika Foundation is only financial in nature The choice of the treatmenuproced!re advised/cond ucted by the Hospital on the

paiignt, is based on the arrangement b€t',leon th€ patienl & the Hospital. and is in no way inltuencad by Koshaka Foundation. Hsnce, lhe Hospital will

assumo sole E complete responsibility of the treatmenl & it's outcome & salety ol lhe palient. snd Koshika Foundation will havg no role or .Esponsibility
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