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i ) I hereby confrm lhat all delails in his Fom are True to lhe besl of my knowledge. Any talse statement will render my Application & ongoing assHanoo, lf any,

liable for rejection/cancellation.
2) t solemnly confirm that assistance, f received from Koshika Foundation, wlll be used only for the "purpose', as stated in this Form, tor whic+t such asllstance
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iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

a oittr" .prrpot"t, fo, n hich such assistance is requested/granted' through any

soticiting Oonations tor xoshika Foundation and/or disseminating information about it's

maoe oi iostrita foundation beforo or after my troatment or fulfilment of the "purpose"

for which assistance is b€ing requested'

2)l(Applicanl)fudhelagreethalanysuchuseofmyname.addless'photo&d€tailsofthe.purpose..forwhichsuchassistanceisrequgstsd/granted.
wi, not aulomaticaly entitle me for recervini-or 

"oiiinui"g 
t'" .rit utiistance. The decision ior granting and/or continulng the assistancc will rest sol€iy

witrr tr,e rrrstees ot'roshika Foundation, a;d their decision is thrs rega'd will be final and acceptable to me'

l) y{ rq1 c{ qci 6REfi 
.qr ci'li El Erq Elffi{, I (qIA<6) lcvn wqfr *l fe er<r (qs''6tfrI6l vlddr]r qt{ 3fl-+ 4Itr " ai uffi rm {tr tu an'

*, * *o n a*o* o vqz { clftn t, Et "attr6r' qq qlql, fi, qErvql {si z*Yq f 5s rfdEM irk 3Tdffi * ftTi F6s { veR clqq

i y€rft? ;sli + idq uFrqa *r tt rm ar f*<r"r tt rerc * cre lr qR t 6{i + frq'ttftrrr ulr}s{" q qs1 qfirtrf, tr

2) t (.Er+6) ys qn i s6Td tis +{ rq, vm, qH dk t+c{q d f6 {t|Tdr d r1t!q t nFh t xi ear {EFrrsl G6qR 1fr T{rdll g{ {t's I

"oiftmr" qq rs+ qfisqI 6I flrtq o{tdq dn rrta-ort d*'

1) Bv atfixino my siqnature or thumb impression on this Form' I
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medium, including but not limited lo verbal. print, electronic' for

activities/achievements. Such use of my photo & details can be
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By aflixing hereunder, signaturc of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebv affirm & accePt following:
neith;r are presenlly nor wrll in lulu1) that we re avail of financ ial assistance from another NGO or any other source, for the same patientJcas€.

requesting to get lrom Koshika Foundation to the extent thal such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation,
conf irmation essentiallY

in part or rn tull. then lhe Hospila
states that the Hospitalwill not a

I reseNes it's right to make uP the shodfall from another NGo or any other source. This

vail any duplicat€ assistance for the same patieiucase from any other NGo or any other source

2) The assistance from Koshika Folndation is only financial in nature. The choice of the treatment/proced u re advised/co nducted by the Hospilal on the

patient, is based on the arrangement between the Patient & the HosP ital, and is in no way influenced bY Koshika Foundation Hence . the Hospitalwill

assume sole & complete respon sibility of the treatment & it s outcome & salety of lhe Patient, and Koshika Foundation will havo nc role or responsibility

in the matter.
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