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1) I hereby conlirm thal atl detarls rn thrs Forrn are Ttue to the besl ol my knowledge. Any false statemenl wrll ronder myApplicatrcn & ongoing assistancs. if any,
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1) By affxing my signature or thumb impression on this Form, I (Applicant) hersby agrae & authorise Koshika Foundation and it s Trustoes to

use/ ubtish/put-up/reproduce my name, address, photo & dgtails of tho'purpose'. lor which such assistance is requested/granled, through any

m€dium, inciuding but nol limited to verbat, prant, electronic, lor soliciting donations tor Koshika Foundatlon and/or dissemlnating information about it's

activities/achevements. Such use ol my pholo & detai,s can b€ made by Koshika Foundation belore or atter my treatment or fullilment of the'purpose"

for whrch assrstanc€ rs oetng lequesled

2) t (Appticant) further agree thal afy such use oi my name. address pholo & details ol the "purpose , lor which such assistance is raquesled/granted,

will not automattcalty enlile me for recetvrng or conlinuing the said assislance. The decision tor granlrng and/oI continuing lhe assistance will rgst solely

,,rith lhe Truslees ol Koshrha Foundalron. and therr decisron is lhrs r€gard will be llnal and acceplable to me
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By affixing hereunder, signaturc ot our Authorised Signatory for recommending this case/patient for ftnancial assistan9e lrom Koshika Foundation, we

iHospital) hereby aflirm 8 accopl followrng

i1 ttrat w6 neitner are presenfiy nor wrlt inluture avail of financial assistance lrom anoth€r NGO or any oth€r source, for th€ samo patienucass, as ws ars

rJqLresting to get kom Koshrk; Foundation. to the extent that s!ch assistance is granted by Koshika Foundation. lllhe requested assistance is not granted

Oy-Koifriia fo-unOation, n parlorin Iult. then lhe Hosprtat reserves rl s rght to make up lhe shortlall fiom anolher NGO or any other source Thls

c;nfi.matton essentrally st;tes that the Hosprtal will nol avarl any dup|cate assislance for the same palrenUcsse from any olher NGO or any olher source.

2j The assislance lrorn Kosh ka Foundalron rs only [rnancral rn nature The chorce ol the lreatmenUproc€dure advised/conducted by the Hospital on the

patlent, is based on the arrangemenl between ths palrent E lhe Hospital. and i5 in no way lnfluenced by Koshika Foundation. Hence the Hospital will

iisume sote E complet€ r€sp;nsibility ol the tr€atment & it s outcomo & salety of lhe pati€nt, and Koshika Foundalion will have no role or rosponslbility

in the matlet

d *s 6r ftcq t fi "tiRmr crrdm" uo ffi
61 d,fr .rh "6iftrn' 61 6ii ltu6r qt frffi {€

rqrf icfufd, r5nr{ d 3;k i qcd/t i 6t "6iFr6r sB-tm" t frfrq wrm tE ffifl 6i srA l, ftd rr (rsrdla) fie qqR t Ilr< q tlt6R lf,'ri *r

l) c! ffi r rtqn Crr ; f qfqe { frfirq mrq'm ffi ln rneit {lqs qr ffi lrq std t 6fi r}frArcd { d'] qr d ri t, it f rqi'61Rr6t srd-&tr"

{ fissfiftffi ra d q<q { "61ftrfi sr.+m' ERr q<( ig fr tr qR "+itmr sre*m" Bu {lTTdt Ffifd qfrrfi/R-a.-d t{ trt( ri f*qr srdl t ii lrs e

trdlrrqrRT{6rtrlrqlqrmirqF*trrrtqrrr*diaufuurgrhraru'm rq1fe{R€6ttcrdrIfrqsiw&fiqc<<sffittnlcdtEfirfr
ir smr( tglt qr ffi rr.q sFrl t afr d'nr&tt

:. "a1frmr srrJrn" t d 'r{ F6rq-dr +cE trdq !-{ft tfl vr rrqnra rn { 'r{ ean qt H ,ri w-<rufro ot 3rn ri'ff qq rqitrd

di rnq qfr tr vqfiri rr{drd { tfr * rsn grw *}r ori vt e1 v0 firffi ftfl qd r€{dtfi

rd rtfft

10.03.2022

unit

8--
Tn,srl

APPLICANT'S SIGI{ATURE OR LEFT THUMB IMPRESSION :

<flrio * !'Rm qI !rT) 6r f{flH


