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1) I hereby contirm that all detarls rn thrs Forrr are True to the besl ot my knowledge. Any false stalement wiil render myApplrcalron & ongoing assjstance. if any,
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1) gy afiixing my signature or thumb ampression gn thts Form. I (Applicanl) hOr6by agree & authorise Koshika Foundation And it s Trustee3 to

uie/pubtistrl-put-up/iaproduce my name. addross, photo & detsils of the 'purpose-, for which such assistance is requested/granted, through 8ry

meOium. inciuOini Out not timited to vqrbsl, prinl, electronic, fo. sgliciting donatlons tor Koshlka FoundaUon and/or dlsssminaling lnlomatlon about lt's

activilies/achievo;enls. Such u9e of my photo & detarls can be made by Koshika Foundation before gr after my lrgatmonl or fulfilment of the 'purposer

for rvhich assistance is being requesled

2) I (Appticant) further agree thal any such use of my name address, photo & details ol the "purpose". fo. which such assislanco as rsquested/granted,

witt noi automaticatty enii[e me tor recerving or continurng th€ said assrstance. Th€ docision for granting and/or continuing the assislance will rest solely

with the Trustees ol Koshrka Foundatron. and lheir decisron is lhrs l6gard will b€ final and acc€ptable lo me
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By alfixing hereunder, signature ol our Authorised Signatory lor recommending this csse/patient lor financial assistance from Koshika Foundation. lve

(Hospital) hereby 8fiirm E sccspl tollowrng:

i ; ttrat wi neittrdr are prssently nor will in luture avail ol financial assistsnco from anothgr NGO or any other source, for thg samg pati€n cas€, 9s we are

requesthg to gst lrom Koshik; Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the roquested assistancq is not granted

by Koshik-a Fo]rndation, in pa( or rn lult, then the Hosprtal res€rves rl s nght to mak€ up the shortlall from another NGO or any other source. This

c;nfirmation essenlialy sf;les thal lhe Hosprtal will not avail any duplrcaie assistance for the same palrent/case from any olher NGO or any oth€r sourc9.

,t The assrstance fro; Koshrka Fo!ndat on rs only frnancral rn nature The chorce ot the trealmenuprocedure advised/conducted by the Hospital on lhe

;;nent, is based on the arrangement between lhepaltenl & the Hosprtal, and is in no way rnfluenced by Koshika Foundalion Hence. the Hospitalwill

llir.i, i"fi a i".pt"te respinsibitity ol thB troatm€nt & il's outcome & sgfety ql the pati€nt, and Koshika Foundation will have no role or responsibility

in the matter

."f nn*f., r*qlt A qh{ qEd/t ff ri'dfitfl st-6-+m" t frffl (trr t$ f{crltfl 61wfit,fri(q (f,sl H) frq vcin l qrq c FsdR 6d

l)qrftrnlqdqnft1frqfrqIfinrqslTTdrfir{lJkEr6r0{Fqnqrirsq-qqhtamritnrqdildiqrdrit,$*frrqr'dR|q$lz-ilt'{'
d fimfi{.GFfd rR d {eq { "6iRr{r $rrem'fm q< t( fu tr qR "altr+r qrrdm'gm flr.r ffifd vrfrmrr+a fu rat fi ftcl cm I i} qFdI6

ffi qq tr q{6rt det ql ffi.!rq rqrrn { quq-m dl cr often Efrn tgnr tr w 1Fe { ee ru crdl I fu 3rc a Gfrq q<c a*r t'frntqd ig frS

it{ s.{rt {rqt q Frd rrq slrri i aA d,n d'ir

z. 
,,c)ftror qrr*rn, { d,ri qfiq-dr +{fi frfrq rtfd +1 tr tfl qr rsrra fm { d 16lf, q Fri'ri sr<nntro sl a<n tn q'i r{{iIH

d {q cr Fcq t CR.6ipr6i vrr&r" nn firS yrn qr qli qrc cd tr 1rH rsdrfl { rhn * ron grw qt( qri qd +1 qd frC<rt tfl qd reua

d d'fr .dR "61frr6r" 61 Eti Ih6| qr frffi tq qlrd itdr

10.03.2022

J


