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1) I hereby confirm thal all delarls ,n th's Form are T(/e lo lhe besl ol my tnowledge Any lalse stalemenl wrll rende. my Apphcalion E ongorng assislance ,l any
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was requesled by me.
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l ) By afitxrng my srgnalure or thumb tmpressron on thrs Form. I (Applrcanl) heaeby agree & authorise Koshika Foundation and rl s Trustees lo

uierpubtishi put-up/ieproduce my name. address. photo & details ol the'purpose", for which such assistance is requested/grahted, through any

meoium. rnciudrng bul not ltmited lo verbal. prnl, etectronic, for soliciting donations tor Koshaka Foundalion and/or disseminaling information aboul it s

activilies/achievemenls. such use of my photo & detaits can be made by Koshika Foundation before or alter my trealmenl or lulfilmenl ol lhe "purpose'

for whrch assistance is being requested

2) I (Applicant) lurlher agree that any such use ol my name address. photo & details ol lhe "purpose', fo. which such assistance is r6quested,/grantod,

wrlt not automatca|y entr e me for recerving or conlrnuing lhe said assrstance. The decision tor granlrng and/or continuing the assistance will rost solely

with the Trusle€s o{ Koshika Foundalion. and lheir decision is lhis regard will be linal and acceptablg to me
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By alfrxing hereunder. signature of our Authorised Signarory lor recommending thrs case/pallenl lor finanoal assrstance from Koshrka Foundahon. we
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presenty nor will in-luture avail ol fin9ncial a$istance ,rom snother NGO or any other 3ource. for ihe same palienucase as wo are

,Jqreifing fo gef fro|rl'Xoshik; Foundation to the extent that such assistance is granted by Koshiks Foundation. Itlhe requesled assistance is not granted

uy-iiiiiii"" i"lrrio"ii".. in part or in fu[, then the H;spilat reserves it s right to m;ke up the shortlall from anoth-er-N_Go or aJry other source' This

i6nkmation essenfratty stales that lhe HospMl ,,vilt n;t avail any duplic€ie asststance lor th€ samo palienucas€ from any other NGO or any oth6r source'
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rn" anangement betweei ihapatieniE tne Hospital. and rs in no way rnfluenced by Koshika Foundalion Hence,lhe Hospitalwrll

liir." iJ" Ciorpr"te resp-onsrbrt,ty of tne trearrient E ir's outcome & safety ol the palrenl, and Koshika Foundation wrll have no role or rcsponsibrl(y

in the matter.

aqlr ,m. *".t *1 d{ i qlcdd,fl 6i "61ftrfi sr.-&n" i fufdq {nT t{ fs$fiT d crfl l, fid rq (asdrd) t{q rqn i c|? e s}cn crn lr

,, * 6; 1 irl rdrn dR l qEq { Ffrrq {nrr fr0 ln {t6r0 {tT{ {r irfr 3rq a}ir t s(l tfrArcti { dn ql n d l, +s ft rci "riftEl slr€m"

i fs5fiwfnfi 3*l * sqq {'qtFr6r $rr+rn' gm qcc tE fr rR "6iiEI sr.!iw'm €rlqil frift qiRrr5/q6a t[ r-$ rd} frq cm t il erg-drf,

ffi r< th T1610 C{qr qr ffi 3rjq E-dEri i wrqa tr er- efi{sF grtra rua tr Ve 1fu il ee ru I fr vmna tfrq q<< 3'fi iff'alri t{ ffi

itr cr6r8 {Fr q m g.{ srrF i rd tffdtfrt

:. "alfrror srrCrn" i d Td srrqo si{d trilq r{fr +1 lr tfi vr rqira Bm { r{ san qr H Tq srsrvcftrqt er 3an fti ei rmre

*+n6rEqqt*r'6itl6r$Edtr{"EmfuSr+ncrqli<rnd vqftqrqirra{rtnrFncqwatrqaqrid€rtfuffit,frq'irsr'ra

+1 rrn dR " 6ifr!6r" 41 6I{ .ifu6r ql fffi r€ qn-d { et0 frt

10-02-2023


