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1)l hereby mnfirm that alldetails in this Form are True to the best of my knowledge. Any false statsmenl will render my Application & ongoing assislance, it any'

liable for rejection/cancellation.

2) I solsmnly confim that assistance, if rcceived from Koshika Foundation, will be used only for th8 "puDose', as statgd in this Form for whlch such assistanca
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1) Bv afflxinq my slgnature or thumb impression on thrs Form' I

use/pubhshfpur-up/reproduce my name, address photo & detarl

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

activati€s/achievements. Such use of my photo & d€tails can be

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trust€es to

, oitn"'prrpo.";, tJ, *hich such assislance is requested/granted' through any

"ori"itingion"lion" 
fol. Koshika Foundation and/or disseminating information about it's

,"i" u"y io"n*, r"r"dation b€fore or after my troatment or tulfilment ofth6'purposa'

for which assistance is being requested

2)l(Appticant)'Urtheragreethatanysuchuseofmyname,address,photo&detailsofthe.purpose',lorwhichsuchassistanceisrqqu€8ted/granted'
will not automaticatly entitte me tor recervrng--oi Lnt'inring [," ,aio 

"siistance 
The decision ior granting and/or continuing the assistanco v{ill r6st sol€ly

with tre Trustees ot'Koshika Foundation, a;d their decision is this regard will be linal and acceptable to me'

l) 5( rr{ c( icci rRI$ qr *,ri al aq vncr, t (3Nr}(6) qrff slffiI n1 fe qnr tq{'6tnI6I $rd'rE 4t( t{'t q*cl " 6i rqfi{t.d 6m th +{ irc'

*,*tarf,+Oo*ovrr{qFqat,sd"6tRrn"qdqqrfr,{r'cr*{vqrI€tTikqfVA'ftfrfi{qiqkETdFrqI+Hffiqlvsnrsq
t ysrRd 6{t d fdq lctufd tr tt vqd 6I f{nol it {drq * qrd qr rr< t cri * fcq "alftEr srr}cr' q qrS qftW

2) t (qri<q) vs rftr t srrd tfr ttt Tq, c , sH *{ frq{q ql fr {w t + E(trd i ffitt l n* sr: suim ct r6cl{ .l* mirl Fl q{q {
.rlRrar' qq rcd <rffml rr fi4q sftrq qt{ Terrfl da'lt

By affixrng hereundgr, sagnature of our Autho.ised Signatory for recommending this case/patignt for financial assistance from Ko$hika Foundalion' we

(Hospital) hereby affirm & acc€pt following

1)that we neither are presently nor will in fu ture avail ot financial assistance from another NGO or any other source, for the same patienl/case, as we are

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

by Koshrka Foundation,
confi rmalion essentiallY

in part or in full, then the Hospita

states that the Hospitalwill not ava
I reserves it's right to make up the shortfall from anothet NGO or any other sourc!. This

il any duplicaie assistance for lhe same patienucase from any other NGO or anY other source

2)The assistance from Koshika Foundation is only financial in nalure The choice oI the treatmenuprocedure advlsedicondu cted by the Hospital on the

patient , is based on the arrangement b€tween lhe pati€nt & the Hospita l, and is in no way influenced by Koshlka Foundation Hence, tho Hospital will

assume sole & cgmplete responsibi lity of the treatment & it's outcome & safety of the Patient, and Koshika Foundation will have no role or responsibility
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