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1) I hereby confrm that alldetails in this Form are True to lhe besl of my knowledge. Any false statement will render my Application & ongoing assistance, if any,
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1) By affixing my signature or thumb imp ression on this Form l (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees lo

use/publish/put'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 verba rint, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about it's
t,p

yi,iffl,,;il1il1"":rx"#,1x1'"",iJ"ro""n ,"e of my name, address, photo & detairs or the 'purpose" ror which such assistance is requosted/sraniod'

wi* not automaticary entitte me tor receivrnilr t"ii."rsiir" rad 
"iiistance. 

ttre decision ior granting and/or continuing the assistanc€ will rsst solsly

with the Trustees ol Koshika Foundation, a;d their decrsi;n is this regard will be llnal and acceptable to me'

l)l{v({y{sxcif,I(FnqldTidcNfiqrs{,1(!cri6)if,T{stcfidstuormtqi"qtRrnsr'ii{qdI{6{+qtr'claffirrm{ftfurlq'
*,'*U rt a a*u* o vcl { sift-d t, Ti "6ifi1 " qq <r{' <rq' qrqruql $t sitYq t {6 fifrntd sk sc-dfi'[ql + H ffi s rqr( qqq

i qmtc qlt + frq qfir{a tr lt cri 6I f{qrl ii rorc * \rA qr {q i 6d + tdq'6ifrr6r s'T&r' q qt$ qfsq( tl

zl d tqli<61 iq m t {6{d tf6 +{ Tq, vdl, qta et trd{"I s} ft s[I{ * 31t{ci i mftt t n* Er: {FKI 16I !i6!I( .rfr am1 6 qiq {

activities/achievements. Such use of my photo & details can be made by Koshika Foundation b€fore or after my treatmant or fumlment ofthE'purpose

"aiftmr'qqrr$ arfirul 6I Edq <qfdq qk rlqfit lht

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSIOI{
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By affixing hereunder,signature of our Authorised Sionatory for recommgnding this case/patient for financialassislance from Koshika Foundalion' wg

(Hospital) hereby afiirm & accePt following

1)that we neither
requesting to get from Koshika Foundation,

are presently nor will in fu ture avail of financial assistance
to the extent that such assistance

from anolher NGO or any other source, for the sam

rs granted by Koshika Foundation. lf thB .equoste
e patienucase, as we are

d assistance is not granted

by Koshika Foundation, in pad or in full, then the HosPita

slates thal the Hospital will not a
I reserves it's right to mako uP the shortfall from another NGO or any other sourco. This

confirmation essentiallY vail any dupli cate assistance for the same Patj ent/case from any other NGO or any other source

2) The assistance from Kosh ika Foundation is only financial in nature The choice of the treatmenuproce dure advised/conductod bY the Hospital on the

patie nt, is based on the arrangement between the Pati ent & the HosPital, and is in no way influenced bY Koshika Foundalion. Hence, the HoEpitalwill

assum e sole & comPlete resPonsibi lity ol the treatment & it's outcome & safoty ol the Patient, and Koshika Foundation will have no role or responsibility
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