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1 ) I heteby COIfitm that all dehils in his Form aro True to the best of my knovdedge. Any hlse slatemenl will render my Applicatlon & onsoins a$slstanco. lf anv,

liable for rcjectiory'cancallalion.

zfir-alir"rv-li,-.-iiirt"i:issistance,ifreceivedfromKoshlkaFoundation,willbeusgdonlyforthe'purposo'asstatedinthisForm'forwhlcisucha$eblance
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rAppticant) hereby agree & authorise Koshika Foundation and it's Trustees to

l. oithu 'purpose;, fo, *hich such assistance is requested/granted' through any

soriciting'Aonations lo, Koshika Foundation and/or disseminating inlormation about it's

."0" ii x""rti*" r"r"dalion before or after my treatment or fulfilment of the'purpose'

for $hich assistance is being requested'

2)l(Applicant)furtheragreethatanysuchuseofmyname,address.photo&dotailsofthe.purpose",forwhichsuchassistanceisrequestod/grantod'
wilt not automatica,y entitte me for receivini-o'r 

"oirinring 
th" ,"io ,r"istance. The decision ior granting and/or cgntinuing the assistancc will rsst solely

*ith the Truslees oiKoshika Foundalion, a;d their decision is this regard will be final and ac{eptable to me'

l) w yq-, c{ icci rl(raR qr .i,rd et aq aqrqr, I (rql*<6) qq.fr st.qf( al sfr aol tw "cftra s'dhl? et 3q.+ qtr " ci qffrc cGr tfr iq {c'

*, ota rt ti a.o* * rqz {Atu l, ai "qiftrql' qqqrd, {r, q"rvql $"rt*t Ya nnAm sil srdF{qi + H fts s r€R qlqq

{rrrfid6rfdtdqqtrqatritvq{6lfrq{lrlttdrq*qrdqlrrci6rt*feq'clRrcrvrrJer'qqrdqfu{'dtr
zlitqr*<qli€slatg6cntf6*nrrq,vat,qta*{Ea{qslfds(ITdI+rdrqlirrtlatdea,..*u161rqilRld{irdlltgs{u{
"ntfrr+r" 61er* afird 6r friq qtdq et{ rlqdrt ii'nl

1) Br atfixinq my signature or lhumb impression on lhis Form l

uselpubhstr/p,rt-up/reproduce my name. address, photo & dctai

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

activities/achievenents. Such use of my photo & details can be
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By atfixing hereunder, signature of our Authorised Signalory for reco mmending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY aflirm & accepl following
nv other source, for lhe same patienl/case. as we are

ioundairon. lf the .equested assistance l5 not granted
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1) that we neither are presently nor will in luture ava il of financial assistance faom anolher NGO or a

requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika
any other source. This
other NGO or any other sourceby Koshika Foundation, in Part or in full , then the HosPital reserves it's right to make up the shortfall from another NGO or

confirmation essenlial ly states that the Hospital will not avail any duplicate assistance for the same patienUcase from any

2) The assistance from Koshika Found ation is only financial in nalure The choice ol the treatmenuprocldure advised/conducted by lhe Hospital on the

patient, is based on the anangement be tween the patienl & the Hospital, and is in no way infiuenced by Koshika Foundation. Hence, the Hospital will

ass um6 sole & complete responsibility of the keatment & il's outcome & safsty ol the patient. and Koshika Foundat'o n will have no role or responsibility
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