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1) I horeby confirm hal a[ details in tiis Form are True lo lhe best ot my knowledge. Any false statement will render myApplicatlon & ongoing as€islance' lf any'

, i"r:[*,f#*flf5t$ncs, if rscaived lrom Koshika Foundation, wirt b€ used ontv ror tho 'purposs', as ststsd In this Form' br 
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1) Bv afiixing my signature or thumb impression on this Form, I (Applicant) he.eby agree & authorise Koshika Foundation and it's Trusteas to

use/publish/put-up/reproduce my name, address, photo & details ol the'purpose", lor vrh ich such assistance is requ€sted/granted, through any

medium. including but not limiled to verbal. print , electronic,lor soliciting donatlons lor Kosh Ika Foundation and/ol disseminating inlormation about it's

activities/achievements such use of my photo & details can be msde by Koshika Foundation before or afier my treatment or fulfihent ol the 'pu'pose

for which assistance is boing requ€sted

2) I (Applicant) turlher agrge that any sucr! use ol my nam€. addre$' photo & details of th€'purpose". lor which such assistance is requegted/g.anted,

will not automalically entiue me for receiving or continuing the said assistance. The dectsion for granting and/or continui ng the assistanca will rest solely

with the Trustees of Koshika Foundation. and lheir decision is this regard wil I be final and acceptable to me

l) fs lcr rR qyi f,R;1q1 qr d,r3 +t rn s'nc{, I (qlt<6) qsn {tcfi d 3f€ rrm ( G 'ttfter rrt*rn ${ Es+ 4fr " t} orESa rrm r[ fr iu xe'

vn, qld rf,t( sl frq{q w vcr { i,fin l, Bi "+ttr+r' qqqS, <r' araun let s$q i yA ffifrf{ql ilk dcat'{q} d H ffi { vsl< {qc

i yrtfta tlf * firc qfttrn tl it rrr 6I frdwl ii r r * lrd qr rc i 6d * trc "$tftFF srJ*€" c qr$ luetn tr

2) { (qri<6) rR rri i {(rd tfr ft rn, va, q}a qk frcrll si f6 {(rftr * 3(FqI t fitn t ni E?: duqtl 
", 

t6qR r{l rfir1 t{ T{c I

"aiftro" qcl sr+ <rH 6I fldq qnlq et{ Tqsrt !i'nt

By afilxing hereundor, signature of our Authorised Signatory for recomm€ndi ng this ese/patient lor financial assistance 
'rom 

Koshika Foundation' we

(Ho8pital) hereby aflirm & accopt following
1 ) that we neither .r€ p.€sontly nor wlll in future avail oI tinancial assistan@ from another NGO or any other source, lor the sam€ patient/c€s€, 8s we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the req uested assistance is not granted

by Koshika Foundatioo, in pari or in full, lhen the Hospital reserves ii's right to make up the shortfall from another NGO or any other source. This

confirmation essential ly statos that the Hospital will not ava il any duplicato assistancs for the sams patignucass from 8nY othor NGO or any other sourca

2) The assistance from Koshika Foundation is only tinancial in nature. The choice of the t eatmeoUproced ure advised/@nducted by the Hospital on the

pali6nt, is based on the arrangemgnt bgtween the pati€nt & the Hospita l, and is in no way influ€ncsd bY Ko6 hika Foundation. Hence , tho l.lospital will

assume sol6 & comPlete responsibility ot tho treatn€nt & it's outcome & satety ol the pati6nt. 6nd Koshika Foundation will have no role or responsibility
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