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I hereby confim that alldetails in trtis Form are True to the beslo{ my knowtedge. Any false stalement will render myApplication & ongolng assistance' if any'

rco/emPloyer/insu

n assistancen/canc€llatio suchwhichctiote F forbia e for thisle statedatheforotion be purpose'used6 o nda nlyKoshireceivedtf homassistancethatconfirmsolem nly2)
amountthofme tanceuested mpanybyreq solJelothtu1 ftomtn anyotre ursement partbanot futireEnothavethalconlirm3 hereby
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1)By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby ag ree & 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, including but not timited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

adivities/actievements. Such use of my photo & details can b€ made bY Koshlka Foundalion b€lore or after my treatment or fumlment of th€ 'purpose'

t;i,iffJ 
ffit,"fiT":ff'J:;""1',"t"r0J". ,"e or my name, address, phoro & de!'irs of rhe 'purpose', ror which such a$isrance is r€questod/sranted'

wi* not automaticary entitle me ror receivrnilr -niinringit" ,"io 
".iistance. 

rrre oecislon io, granting and/or continr-rlng the 
'sslstance 

will rost solel

*iii,ilJ.-r,""t oiroshika Foundation, a;d their decisi;n is this regard wtll bo final and acc€ptable to me'
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APPLICANT'S SIGTIATURE OR LEFT THUMB IMPRESSION:

qri<q * E6nfi ql e1d ut firm

8y amxing hereunder, signature of our Authorised Signatory for recommending this case/pati€ nt lor financial assistance lrom Koshika Foundation' we

(Hospital) hereby afiirm & acc€Pt following

requesting to get from Koshika Foundstio n, to th9 extent that such assistance is oranted by Koshika
nY other sourc€, lot the same
ioundation. lf tho requ€slod

patienucase, as we are

assistancs rs nol gEnled1) that we neither a.e pres€nuy nor will in future avail of financial assistance kom another NGO or a

by Koshika Foundation , in part or in full, then the Hospital reserves it's right to make uP the shortfall from anolhor NGO or any oth€r source. This

confirmation essontially siates that the HosP ital will not avail any duplicato assistance for the sam€ Patisnucase from anY oth€r NGO or any other sourco

2) The assistance from Koshi ka Foundation is only financial tn nature ihe choice of the treatmenuprocedure advised/cond ucted by the Hospilal on the

pati6nt , is based on the arrangement betwe€n tho Pati€nt & the HosDital. and ls in no way innuenc6d bY Kosh ika Foundation. Honce , the Hospital will

assum e sole & comPlete responsibility of the treatment & it's oulcgme & safety ol the patient , snd Koshiks Found ation will hav€ no role or responsibility

in the matter.
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