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1) I hereby conlirm that all details in this Form are True to the best of my knowledge. Any fals€ ststement '^'ill render my Application & onooing assistance, if anv,

liabl€ for rejection/cancellation
2) I solemnly confirm that assistance, if received lrom Koshika Foundation, willb€ us6d only for lhe 'purpos€'. as statod in this Form. for which such assistanc€

iii#:"ff:f"r?#'fi" I have not & wil not in ,uture, avait of reimbursoment, in part or in full, forn any othor sourca/employor/insumnco company' ot ttle a
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't) By affixrng my signature or thumb impression on this Form' I

use/publish/pulup/reproduce my name, address, photo & deta'

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

activities/achi€vements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

t, oitn" 'putpot";, l, 'rhich such assistance is requested/granted' through any
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The decision ior granting and/or continuing the assistance will rest solely

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

l) E{ rri c{ qci E{nEfi qI d,r3 d clq En6{, { (qr+(6) 3IT{ qtqft fr1 sE 6rdl tq{ 'ElRrfl sl6tm qt{ 3s* qtr " qi qftQ.d rfcl (fd +{ nc'

rm, qU qk ql tc-{"r F{ Ycl { slfrn t, 3* "6tfr1fl' {slqr$, qli, qFm/qr I€f <{q t {.d 'Iffttuqi d{ s(f,fd{ql * m ffi { vmr qqq

C rqftt 6{i S tf,q qtu{i ir it crr m frnol ti wrq d qrd ql cq i 6{i * idq'6ifir6l .6rrE{R' q <rs qE{a tl

2) { (qrts) vc cn t s[q? (f6 ft rrc, TdI, lia qt{ frs{q c} FF sUqal d 3(qlil i rrfrttr tnigir: grrq-n EI ffiq|I r* Tfdll wqdq{
.rifrrar' lqs{-$.arffi 6I frltq qffi qk <rtc-fl0 d'llt

By affixing hereunder, signature of ourAuthorised Signatory for lecommen ding this case/pataent for financial assistance from Koshika Foundation' we

(Hospital) herebY afflrm & accept following

1)that we neither are presently nor will in future avail of financial assistance hom another NGO or any other source, for the same patienvcase, as we ale

requesting to gel from Koshika Foundation, to the extont that such assistanca is grant€d by Koshika Foundation lf ihe requested assislance is

NGo or any other source. Thi
not granted
s

by Koshika Foundation in Part or in full, then the Hospital rBserves it's right to make up the shortfall from another

confirmation essentiallY states that the Hospitalwill not avail any duplicate assistance Ior the same Patient/case from any other NGO or any other source

2) The assistance from Koshi ka Foundation is only financial in nalure. The choice of the treatmenUP rocedure advised/conducted by the Bospital on the

nt, is based on the arrangement between thB Pationt & the Hospitat, and is In no way influencad bY Koshika Foundation. Hence , the Hospital will
patie

afety of the patient, and Koshika Foundation will have no role or responsibility
assu me sole & comPlete responsibili ty of the treatment & it's outcome & s

in the matter.
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