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1) I hereby contirm that a delails rn thts Form are True io the besl ol my knowledge. Any talse statement will render myApplicatron & ongoing assistance, if any,

liable for rqcction/cancellahon.
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1) By affixing my signalure or thumb rmpression on this Form' I

use/publist pul-up/reproduce my name address. photo & delali

medium, including bul not limited lo verbal. prinl, slectronic, lor

activities/achievemenls. Such use ol my photo & delails can be

(Applicanl) hereby agree & aulhorise Koshika Foundation and it s Trustees la

s ol lhe'purposo". tor which such asslstance is requested/granled. through any

soliciting donalions loI Koshika Foundation and/or disseminating information about it's

made bi Koshika Foundalion belote or after my treatment or fulfilmenl of the "purpose'

for whrch assistance is belng roquesled.

2)l(Applicant)lurthelagreethatanySuchuseoirr]ynameaddressphoto&d€tailsofthe.,pulpose,folwhichsUchassistancaislequestgd/grantgd.
wilt not automatrca y entitte me to, receivrnt or continurng the said assistance. The d€cision for granling and/or conlinuing the assislance will rgst solely

with the Trusl€es ol Koshika Foundatron and lhelr decisron is lhrs regard will be finai and acceplable to me
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By alfixing hereunder, signature of our Authonsed Signatory for recommending lhis case/palient lor financial assislance lrom Koshika Foundation' we

(Hospita Ithereby aflirm & accapt following

1) thal we neither arB Presently nor wlll in Iuture avail ol financial assistance from anolher NGO or any other source, for the sam€ palienvcase, as we are

requesting to gel lrom Koshika Foundation lo the exlent thal such assistance is granled by Koshika Foundatron. lf the requested assistance is not grant€d

by Koshika Foundation, in part or in lull. then the Hosp ilal reserves rl s ght to make up lhe shorllall from anolher NGO or any other source. This

confirmatron essenttally stales lhal the Hosprlalwillnot avarl any duplicate assislance for lhe same patient/case from any other NGO or any olher source

2) The assistance f[om Koshrka Foundatlon rs gnly frna ncral Ln nalure The chorce of the lrealmonl/proce dure advised/conducled by lhe Hospatalon the

patrenl, is based on the arrangement between the patie nl E the Hospita l, and is rn no way lnfluenced bY Koshika Foundalion. Hence, the Hospitalwill

as5ume sole & complote r€sponsibility of the treatment & it s outcomo E safoty of the palient. and Koshi ka Foundation will have no role or responsibility

in the matter

r.q,f ,fu, 
"**t 

*i qn { cEd/&fi 6i ,6if{rdr $rrir:r" d frFq Rrrdr t( fic5ltyr d cti l, f*d rq trrrtral Fq ron t qrq c Et6R 6'{i

t)c(f{sniq'tqHdncfiqfrqiFftfqsrrcirfirfit{ailt{IqRqrffiq-{Etdlz*rri'finrqd{dnqrdrit,iifrtqi'6in'!;t$rr*m'
{ fisqftwFnfr im d s<s { "4ifrrfl sr'iTr" gt( c< +{ f6 tr rR "6ttr6l sr*n" m {lTTdI ffid qRr6'c*o tg rgr rd ftqr sr t al qmlE

ffi rq rtr q{6rt dsr cr ffi frq ({E-r d sf,rqfl +i Er sftrql{ g{Erd rsfl tr ve $e i ee en vnr t B sreila Efiq qqq 3R ri'ff/qFd iE tFs

It{ {.610 t'gl q ffi r< qrqr i 16 d.n/+nr

z. "qlRr+r qIsCrn" i d {i qrrtrdr +{d frftrq !'{fd q1 *r rifi c( r+q'trn gm <1 ,r{ mnr qr H Td srsRfiBq 61 3Ts rt'fl qd rg R

ql +i{ crrc rd tr rqfrq rgdlc { tli d adrq gG{ qtl qrt cri +1 m1 fr*<r0 it (c rqma* *q or Ecq t 3rh "EIRI src*vn" gro ffi
61 d'fr srk '6tftrcl' 61 qii lkdl qr fqCq{ !r d n0 dnr

10.03.2022

lull,

F6

2
n

l

Comea,


