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1) I hereby conllrm lhat all detarls rn thls Form are True lg lhe best ol my knowledge Any lalse statement will render my Applrcation & ongcling assistiance. if any.
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1) By atfixrng my signalure or thumb inpression on lhis Form, I (Applicant) hergby agree & authorise Koshika Foundation and it s Trustoes to

use/publish/pul-up/reproduce my name, address, photo & details of lhe'purpose', lor which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, lor soliciting dgnatlons lor Koshlka Foundation and/or dlss€minating inlormation aboul it's

activities/achiovements Such use of my pholo E detaiis can b€ made by Koshika Foundation bslor€ or afier my treatment or fulfilment ol the'purpose'

for which assislanca rs being requ€sl€d

2) l(Appticant) iurther agree that any such use oi my name. address pholo & details ol the'purpose". for which such assistance is requeslgd/granled.

will not automatically enlitle me for receiving or conlinuing lhe said assislance. Th€ docision fot granlrng and/or contlnuing lhe assistanca will r€st solely

wilh the Trustses oi Koshrka Foundation. alrd lheI decrston is lhis regard will b€ Iinal and acc€plabla lo me
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By alfixing hereundgr, signature ol our Authorised Signalory for recommending lhis case/patienl for financial assistance trom Koshika Foundation, we
(Hospital) h€r€oy aftrm I accopt followrng:

1) thal we neither aro presenlly ngr will in future avail ol financial assistanca from anoth€r NGO or any other source, for the same patienucase, as wg ara

requesting lo gst from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lf lhe requested assistance is not granted

by Koshrka Foundalion, rn pad or rn full, lhen lhe Hosprlal reserves rl s nght lo make up lh€ shorllall from another NGO or any other sourc€. This

confirmatron essontially slates that the Hosprtal will nol avail any duplicale assistance for lhe same palient/case frcm any other NGO or any olher source.

2) The assrstance lrom Koshrka Foundatron rs only frnancral in nalure The choice ol lhe lreatmenuprocedure advisedi conducted by the Hospital on the

patrenl, is based on the arangemenl belween lhe patrent & lhe Hosp(al, and rs in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assume sol6 E complet€ responsrbility ol the treatment & it s outcome E salety ol the palrent, and Koshika Foundation will have no rolg or r€sponsibility

in the mattet

aqt qfrq"d, [anst a1 qh i crcd^i,ft 61 "61frFfl srs*fi" t Efrq qrTTdr tg fissrfu 11 crd l, ftr{ tr (dsdrd) f{q r6R d qr< c ?ft6n 6{i
t)qrf{iaidd$rdrrdqfrqlfrfrq([rwltdtJh(lsrtdFftr{qffiir<atriE*rttnrqd{diqrdrtt,+{fr[ct'6nl5lsE-&n'
d fssfiiyfinfd ra * nqq {'6tf{rfl srs+m" m r< tg tu tr qfi'otfrtc $r.+{E' rm qrrdl firqfr i[frr6/T6-d ig rd( rd foqr cr t ii ql4- s
fl;frrqftqtrr0dlrcrfr'dq-{E{trlrtq[rl.drdifiqftrong{erdrsm wlfu{qec'rrvrmtt<rwafEtqq<sqrt'fr/crctii!ffi
tr scfin trcl ql ffi irq sHr d Tfi tn/ffr
2.'61ftt6! $rr€vr" i d d qtrq +q-d fqfdq r{fr E1 rtfl c{ rqdrf, !m d rr{ EdIf, qr Frt,ri s!-srwB'cr 6r Tila i]t G rqir8

+ +s fi Eqq t qt{'d,frr6r sredvn" rr(I ffi
q1 d't et('dfrrn' 61 qj{ 

1fc-6r 
qr ffi rq

INFF <crc rd Ffr{ rrTdro { tfl d varc W qt qrt rB +1 Er0 Ctfrt rifl G rq rc
tlflt

10.03.2022

{

-il

4,F


