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1) I hereby confm lhal alldetails in this Form arc True lo the besl of my knowledge. Any false stalement witt render my Apptication & ongotng assisrance, if an,
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for ,xhich this assistanc€ is requested.
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1) By afiixing my signature or thumb impression on this FoIm, I (Appllcant) hereby agree & suthorise Koshika Foundation and it's Trustees to

use/publish/pul-up/reproduco my name. address, photo & details of the 'purpose', for which such assistian@ ls rgquested/g.anted, through any

medium, including but not limited to verbal, pdnt, electronic, for solicitlng dooations for Koshika Foundation and/or disseminating intormation sbout it's

aclivities/achievements. Suci use of my photo & details can be made by Koshika Foundation belore or after my treatnenl or lutfilment ot the rpurpose'

for which assistrance is b€ing .equested.
2) I (Applicant) further agree that any such use of my name, address, photo & detrails olthe'purpose', for whidl such assistance is requested/glanted,

wi not automatically entitle me for receiving or continuing the said assistance. The decisio. for granting and/or continuing the assistance will rest golely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By afiixing hereunder, signature of our Authorised Signatory for recommending this case/patient tor financial assislance from Koshika Foondation, we
(Hospilal) hereby affirm & accepl following:
1) that we neither are presently nor wiil in future avail of financial assislance from another NGO or any other sourca, for the same patienucase, as we are

requgsting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the r€quested assistance is not granted

by Koshik; Foundation, in part or in full. then the Hospital reserves it's right to mako up the shortfall from another NGO or any oth€r source. This

c;nfirmation essentiatly states thal the Hospitalwill not avail any duplicate assistanco for the sams pati6nl/caso from any other NGO or any oth€r sourcs.

2) The assistancr lrom Koshika Foundation is only financial in nature. The choic€ oI the treatmenuprocedure advised/conducted by the Hospital on the
p; ent, is based on the anangemont between thq patient & the Hospital. and is in no way inllusnced by Koshiks Foundatlon. Hencs. the Hospital will

assume sole & compl€te responsibility of tho treatmenl & it's outcome & sslety of the pstient, and Koshika Foundation will havs no rols or rosponsibility

in the matter.

f,qn qfr{,3, ?RIs{ 61 Ek i qqd/t'fr si 'Tlfirfl srrcln i ftrer rurrm tg ffilt d qrfl t, ffi f,c (rsil6) f{q r6R i qrq a alan qri

l)c[ftqil1iq1rqhr*qfre{fitrqwqmfirSrncr*rtrirqsqrfrdq-qqtndsxttfrrrlcti{*iiqrrirtt,**ftvri"6iEI6t$E-*{tr'
i imrftvtrcfd r-fi * E<q {'q]fimr vrc*nr' Eq c< tE f6 tr cR'atfttn srs-*{r. E{ surdl flnft qfrl6/{tra t{ Td{ rd frqr ir t it qsdr(

tF* $dih {{6rt {m 4 ffi s{ F{lq{ i sfic rii er atsrn grk rur trwlf {Re 6lr sr l h rrmn tifrq q< Blkt t'tmqi tgffi
rrr trqrt {sr qr ffi ffi {rqr t 1d A,nrd'tl

z. 'eifirtr vrc*n'd d 'r{ qrrq-a *<q frfdq ffi +1 tr tff vt

+ d-s 6l frEc t rct "stfrrit 5r{&q' Eft fert mn qr lt{ <crq

q1 tl,fr iuk ,6lftrnr, d 6ti f{fl cr ffi I( qrrd { c* litt

rqina uu { .,rt rron qr flri 'r{ nr*rnfro et 5< tfl qc teiffi
d tem f,{{ ( il tfr t rdr< qrqr qt( qd sri 61 {rt &ffi tfl ci f,FdrE

04-03-2024


