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1) I hereby confirm thal all details in thrs Form are True to the best of my knowledge Any lalse slatement wrll render my Applrcation & ongoing assistance if any,

hable for reiectory'cancellaton.
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1) By afllxing my signalure ol thumb impression on this Form, I

use/publish/put-lp/reproduce my name address, photo & detal

medium, including but not limited to verbal. prinl, olectronic, for

activilies/achievements Such use ol my photo & details can be

(Applicant) hereby agree & aulhorise Koshika Folhdation and it's Trustees to

ls of the'purpose", for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/o. diss8minating inlormation about it's

made bi Koshika Founclalion betore or after my treatm€nt or fulfilment ol the "purpos€'

Ior whrch assigtance rs being requested

Zl t lappticantl tLrnner agree- that any sucr, use ol my name, address. pholg & details ol th€ "purpose". Ior which such assislance is rgqugsled/g'gnted'
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By aflixing hereuMer, signature of our Authorised signalory for reclmmgnding this case/patienl fol financial assistance from Koshika Foundation, we

(Hospital) hereby afflrm & accePl following

that we neither arc presently no lure avail ol financial assistance from another NGO or any olher source, for the sam€ patient/case, as w€ are
1)
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fequesting to gel from Koshlka Foundation. lo the exlent lhal such assrslance is granted by Koshika Found atron ll lhe requosled assistance is not gGnted

by Koshika Foundation. in part or in lull. lhen the Hosprtal reservos il's rrgh I lo make up lhe shortfall from another NGO or any other source. This

confirmatron essentially slales that the Hosprlal wrll nol avail any duplcale assistance lor the Same patienucase from any other NGO or any other sourc€

2)The assistance lrom Koshrka Fou ndatron rs only financial rn nalure The chorce of the lreatment/pr ocedure advrsed/conducted by the Hospitalon the

pallent, is based on the arrangemenl between lhe palrent & the Hospital, and rs in no way rnfluenced by Koshika Foundation Hence, the Hospitalwill

assume sole & complgte responsibility of the tr€atmenl & it s outcome & sal€ ty ol the paliont, and Koshi ka Foundation wrll have no role oI responsibility

in lhe matler.

"n "m.', 
a**n d qi{ { qcd/t ff 6t "6tftm srr+{n" { frftrq suq-m tE frmrftrr +1 qrd t, firC rr (rsr q) fie rqn i crq c ffi6R 6'{i

I ) w fr; nl q.dqr qtr i fl qfrq { Ffdq {wm B{t lkqmt tRr{ qr ffi !r< etr t Em ri'tnrrd { *i qr d ri t, ii f tci "61R,l6 s'rafi'

t fiswftT/ffi 3-ff d {qq it.dliirfl srr+m" Em c< t{ ft tr qR'df{n wr*rn'gm qrc'nl ffifd <Fmmco tE rgr d t+qr q l ii {sdlB

ffi eqqik tr6ra (kr q ffi q< s,gttrr i rtrrdl di fi qFrsr g{ftrd rq tr vr 1ft {weutr qrdr l R ssdla ffi r< vm rhtnnd il Frd

t{ srfirfl ist q ffi r< srqr { {A dr.&'it

z. "alRror srr€vr " i d ,ri snrm +q-d Efdq al tr rlff x rmno 6n { { ron n Gsi Ti sc-srvcfrq sr g<n t'i qd rmm

cr ql{ r-{q rA *r wftri rstrs { t'fr * rsn g{ur qh qrt cri El BI{ frffi rH qc reirfl

q1 d,i qh "siftm' +1 tii $ror cl fq+<ra {edrt'r

't0.03.2022

i t''' Cars

rscld

---- 

S|${AIURE or TRUSTEE I
qd rmm r

4-F


