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"re 
True to the best of mv knowledge. Anv false statement wilt render my Apprication & ongoing assislance, if any,

I 2) I solemnly confirm that assislance, if received from Koshika Foundation, will be used only for the "purpose,,, as stated in this Form, for which such assistance
I was requested by me.

I i}'ff|.""r'l^f::H,*t 
have nol&lvill not in future, avail of .eimbursement, in pa( or in futt, from any other source/emptoyer/insurance company, ofthe amoun

I 
rt ff. dw orm tfu'sr cmc t fd ,rq qS f€{q tt srr*rt d.qlqR Ffl qq rd tr qR qtg f+q{q re ow qqre qrqr qrir X d nt gtr+m fira ql qr Edfl t
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I 
IJ t,y anrxrng my egnalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it,s Trustees to

I lt^"jTj :l1l'.j:!'l:lloduce 
mv name, address' photo & detajls ofihe'purpose", for which such assistance is requested/granted, through any

I lillll:,i-""f-l l1!ltnol Irmited to verbal, print, electronic, for soliciting donations for Koshika Foundarion and/or dissemiiating information about it,s
I acuvllles/acnlevements' such use of my photo & details can be made by Koshika Foundation before or after rny treatment or fulfilmeflt oflhe ,.purpose,,

I for which assislance ts beinq requested

I :] I lllli::1'1li1ri:9::"]1rj 1il 1"h *e of mv name, address, photo & detajrs of the "purpose", for which such assistance is requested/sranred,
I 
wrr not aulomallcally entrtle me for receiving or conlinuing the said assislance. The decision for granting and/or conlinujng the assistance will ;$ solely

I 
with the Trustees of Koshrka Foundatron, and their decision is this regard wilt be final and acceptable tjme.
I) 5q sn.c{:rci Esle{ qI 3],1i d Erq flrn{, { ($dffi) xrn Frcfr d SE -.dr tcs'61ftr+r srsgyr{ dR Brr+ <rfrif " +1 efuq< +5fl {p5{{ nq,
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APPLICANT'S SIGNATURE OR LEFT THUMB !I!IPRESSION :

el+ss + Emrcfi a .r.1i +r fivn

IHospiral)hereby affrm 8 accept fo owino.
1)lhat we neither-are presently nor will in future avail of rlnancial assistance from another NGo or any olher source, for the same patienvcase, as we arerequesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Eounoation. rr ti.,u ,eire"t"o issistance is not gia;teaby Koshika Foundation' in part or in full' then the Hospital reserves jt's right to m;ke up the shortiall from another NGo oiiny ottrer source. rnisconfirmation essenlially states that the Hospjtal willnot avail any duplicaie assistance ior the same patient/case from any ott'ei ueo o, any other source.2) The assislance f.om Koshika Foundaiion is only financlal in ;ature. the choice of the treaimenuprocedure advised/conducted by the Hospital on thepatient, is bas,ed on the arrangement between the patient& the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwillassume sole & complete responsibility oi the treatmenl & ,t's outcome & safety olthe patjent, and Koshika Foundation will have no role or responsibility
in the matter
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