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oEct-ARAnoil by APPLIC m qr{(6 Etr $!qr vr:

1) I heteby mflfirm t\at all delails in this Form are True to the best ol my knowledge. Any lalse statem€nt will render my Application & ongoing assistance, if any,

liabls for lBjodiorrcancelhton
2) I solomnly confirm thst assistance, if receiv€d fiom Koshika Foundation, will be used only for thg 'purpo€€'' as siatgd in thls Fo'm for whk$ such asgistanc€

me amountlheofbyrequested company,source/emfrom ployo/insulanc€otheror fun anyinreimbuof parlrsament,re avanot futunh &notatthconiirm3 hereby
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iT,l["|ffiltiffi":"In"#,1""1'""""J1"n ,"e or my name, address, phoro & detairs oI the "purpose', ror which such assistance is requested/srantod'

wi1 not automalica1y entitte me for recetvrni-or l"ii'.rrg}t" t"id 
"iiistance 

The decision ior grantrng and/or continuing ths assistance will rest solely

,riir, ii"lr"tu"" or-xoshika Foundation, a;d therr decrsion rs thrs regard w|ll be finaland acceptable to m€'
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2)d(qd<r)5erndrrm(fttl:rq,qa,stiqttr{{qcifrrwr*3(t{d{ffftItIiElrrqu'Rrrnn6\1tiffidrlRs{ci

1) Bv amxino my signature or thumb impre ssion on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees to

use/publish/pul-up/reproduce my name, address, photo & details of the 'PUrPose", for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronrc, for sollciling donations for Koshika Foundation and/or disseminating information about it's

activitievachievements. Such use of my photo & details can be mad€ by Koshika Foundati on before or after my treatmant or lulfilmsnt oI the "pu'Pos€

"otfirar" qq rrd arM 6I f h sftq $n <rqqrt riqt

By affr)(ing hereunde r, signature of ourAuthorised Signatory for rocommending this case/pationt lor financial assist'ance from Koshika Foundatbo' lvo

(Hospital , hereby affi rm & acc€pt following

1) that we neither are presently nor will in future avail of financial assistance from another NGO or any othe. source, Ior the same Pati ent/case, as we are

requesting to get from Koshrka Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistancB is not granted

by Koshika Foundalion , in part or in full, thsn the Hospil al reservos it s right to make uP the shortfall from another NGO or any other source. This

confirmalion essentiallY slates that the Hospital will not availany duplicate assistance for the same patienucase from any other NGO or any other source

2)The assistance from Koshika Foundatlon is only Iinancral rn nalu re. The choice of the treatmenuprocedure advised/condu cted by the Hospital on the

patie nt, is based on the arrangement between the Patient & tho Hosp ital, and is in no way influenc€d by Koshika Foundation Hence, the Hospital will

assu me sole & comPlete resPonsibi lity of the tr€atment & it's outcome & safety of the Patient, and Koshika Foundation will have no role or responsibilitY

in tha matter.
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