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1) I hereby confirm thal all dstails in this Fom are True to the best of my know|edge. Any lalse statement will tender my Application A ongoing assistance, if any,

liable lor rBjecliory'cancollation.
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By afiixing hereunder, signature of our Authorised Signatory tor recommending this case/patient ror financial assistance lrom Koshika Foundation we

(Hospital) hereby afllrm & accopt lollorving:
ilifti *,i n"ith;|. are prisently nor will in-futu.g avail ot finsncisl asslstance f.om anothsr NGO or sny olhs. source, tor the ssmg pationucase, as we aro

riqresting to get fiom Koshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requostEd a3sistance is not granted

Uy ioitifi fo"unOation, in part or in full, then the Hospital reserves it's right lo mako up the shortfall from another NGO or any other 6ource. Thls

c6nfirmation essentialty stales that lhs Hospital will not aveil any duplicaie asslstancs lor lho same patignt/c€sg from 8ny oth€r NGO or any othor source.

iime assistance trom Koshika Foundation is only financral in nature. The choice ot the treatmenuprocedure advised/conducted by the Hospital on the

lirientji laseo on ttre alang€m€nt b€twssn th;patenl & the Hospital, and is in no rvay influencod by Koshika foundation. Honc€. h€ Hospital will
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a r"rpf"te resp;nsibitily of the trestment & it's outcome & salsty of the patient, 8nd Koshiks Foundation will hav€ no role or responsibility

in the matter
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1) By afrixing my signature or thumb impression on this Form, I

use/publish/put-upkeproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic for

aciivities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Truslegs to

ls of the'purpose', for which such assistance is requested/granled, throuqh any

soliciting donatlons for Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundatlon before or after my treatnent or lumhent ol the 'purpose"

c , +a irt( qi tdsilr tq !c, { dfrd t, Td "6ifrr6r" Cq 4si, <n, rq.mt 1rt a(rq t 5d tlfdfrfrql 4i{ sccF{d * Fi FFd {| rRR qtqq

*ysft6ri *frqqetn ti vcr Er ficrol ll rdrq d lrd qI qi6'd * fiR'dA$H srdtF{' ! qrd qBqd tl
2) I (qrk6) rs r i {t{d tft *{ rtq, 'q , sla dk frfilr qi fs qlrqlll + s(H i fftlt I Ii tnr eT'kr rn f,lEqn { q511 w {{c {
"clfirn'w1*$ <rffrd o frotq Srq qk rrqcrfl r)'nt

20-03-2025

of

requested.
TFIIq0iI )

qrn,lt,i'nifrffi)

dl )

for which assisbnce is b€ing requested.

2) I (Applicant) turther agreJ that any such use of my name, address, photo & d€lailg ol the 'purpose'. lor which such assigtanca is r€qu$ted/granted,
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wlth the Trustoes of Koshika Foundation, and th€ir decision is this rsgard will b€ final and acceptable to me
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