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'1 ) I hereby corfrm hat all details in thls Form are True to he best ot my knowledge. Any hls€ statement will rende. my Applicadon 6 ongoing assistance, if any,

liablo for rsjectiodcancolletion.
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1) By afiixing my signature or thumb impression on this Fom, I

use/publish/pulup/reproduce my name. address, photo & detai

medium, including but not limited to verbal, print, electronic,lor

activities/achievements. Such use ol my photo & detaiis can be

for which assistance is bsing requested

2) I (Applicant) Iudher agree that any such use of my name, address, photo & detallg of the 'purpose', for whici such assistanc€ is requested/grantgd,

witt noi automaticatty enile me for receiving or continuing the said assistan@. Th€ decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accsptabl€ to ms.
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By afiixing hereunde( signature of ourAuthorised signatory for recommending this case/palient torlinanciat assistance rrom Koshika Foundatio., we

(Hospital t hereby afRrm & accepl following:
1) that we neither are presently nor will in future avail of llnancial assistance from another NGO or any olh€r source, for th€ same patignucase, 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 Koshika Foundation, in pa.t or in full, then the Hospi tat roserves it's right to make up the shortlall from another NGO or any othsr source. This

confirmation essentially states that the Hospita! wil I not avail any duplicato assislance for the same Patienuca se from any other NGO or any other source

) The assistance from Koshika Foundation is only
;fient, is basod on the arrangement betwoen the

financial in nature. The choice ol the treatmenUprocedure advised/conducted by the Hospital on the

(Applicant) hereby agree & authorise Koshlka Foundadon and its Trustee8 to

ls of the 'purpose', for which such assistanc€ is requested.igranted, through any

soliciting donations for Koshika Foundation and/or dlsseminating informatjon about it's

made bi Koshika Foundation beforc or after my treatment or fulfilment ofthe'purpose'

2
p
a

patient & the Hospital. and is in no way inlluenced bY KoEh lka Foundation. Honce, the Hospital will

ssume sole & completo responsibility of the treattn€ nt & ifs outcome & saloty of the patient. 8nd Koshik8 Foundation will have no role or responsibility

in the ma(er.

a",t G., ""*t "f 
ok i qrqd/tll 61 "6iRI6I sr.*fi" t frffl wrlr *gffifl+1 sdl, H f,c (tsnn) f+evfit cr< c RtiR tlt 1

l) cr fr; il qttcn qk q S qfrq { frfrrq tqrr ffi lk qIliri {Fn{ !r trd e-q qtd i Efi r}finlq(i { dt qr t rt t, ** ft tci "r;1ft6l srr*|?'

d isq'firvfinfr rft * {qq { "liifiI6l $|3-*rn' fl{t r< tg fr tr qfi 'qifiI $rt*m" E{ {nm finft qfiI6/qc;q t( {d( rfr E;qr skf t ni sFdI6

f+s rr< rn qsrt {m cr fiF{t q.{ q-{Iq-{ i xlrq ti 6t qfr5R !ftn lv tr rr $ il we ua mr t fr qglns tntq q< am ttmqd tg f5{t

ln rrfit rirql cr ffi r< rrm I rfl t,Il/d'tt

z. 'cifirqr sr*rn" i d 't( swril *m frfdq nqfir d r}ff vt

* {-s ot ftcq t qtr "qtRrn srr*rn" em ffi r-6n ali <rtu

q1 d't CR 'ffir6r' q1 *ii lfrcr qr ffi rq qrcd { ri litfrt

f,mrd ,{ d d xq$ q H rri ar<rrnba a gin tff qc f,FdIa

rfi tr mH rstra { tfl + rotc {trl qt qri sli 61 srff tff cs 6gdta

0443-2024


