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1) I hereby clntim thal all d€tails ln lhls Fom are True to th€ b€st ol my knowledge. Any false sbtemenl will render my Application & ongoing assistance, if any.

liab16 for rejecliodcancellation.

2) I solemnly confirn lhat assislanc€. if receiv€d fiom Ko8hika Foundation. will b€ usod only for ths 'purposg', as stated in this Form. ,or which such assistance
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1) thal we neithor are presently no. will in fulu16 availof financial assislance from another NGO or any other source, for tho sam6 patienucase, as wo are

requesling to get from Koshika Foundation. to tho oxtsnt lhat such assistance is granted by Koshika Foundation.

make up the shortfall lrom anothor

lf the requested assistance is not granted

by Koshika Foundation, in Parl or ln lull, then tho Hospital res€rv€s it's right to NGO or any other sourco. This

conflrmation essentiallY stales that the Hospi tal will not avail any duplicate assistance foa the same patienucase from any othor NGO or any olhor source

2l The assastance lrom Koshika Foundation is only financial in nature. The choice ol the treatmenuprocedure advised/conducted by the Hospital on lhe

patient, is based on the arrangement betwoen the pati€nt & the Hospital, snd is in no way influenced by Koshika Foundation Hence. the Hospital will

assume sole & compl€te .osponshllity ol the treatment & it s outcome E safety of the patient, and Koshika Foundation will hav6 no rol6 or responsibility

(Appllcanl) hersby agree & authoris€ Koshika Foundation and il's Trust€es to

s of the 'gurpos€', tor whidl suct assistance is requested/granted. through any

soliciling dgnatlons for Koshika Foundation and,/or disseminating information about it's

made bt Koshika Foundation before or after my treaiment or fulfilment ol the 'purpos€'

in the matter

."i-G-, 
"**t "f 

qk t {qed,fr 6i "qitr6' $r.*rn' { &fdq s[Frdl +{ fss'fu d wfl l, f* .'. (r*. a) ftq r*n t qr< q r+6,. 6ri 1

l) qr h r nl qdcE dn r frq { frftrq qam nro ln qrq0 *sn qr frd e-{ qln l Tft t'inlcd { dt qr d r} *, i* fr rqt "EifiEn srs-*t?'

i figsfirvtnfc r*t * c<q .il .ciRrfl $rri r' F0 q< tE E tr qR'cinrer vs'*m" gru qtlcrdl fufd q&w{rea tt rtr ad ftqr qrdl I ii qs s

ffi e-{ tI T{6T0 {TqI q ffi s< vqrr t nUqin ti cr- uftcn grfrt runr fi fe 1ft il ee rrn vnr I B qwtrs frdq q< sR li"1nlcd t{ ffi

t{ qr6r0 riEI ql f66 rrq sffi t ifl in/d'frt

a ,clFr6r srr+rfi, t d.,r{ wrrdl *ca Enrq qfir d tfr w rmnn Eu {'il {ar qt fri 'ri 3c-qrvrfrqr 6I lTc ri'ff qd f,Ffiq

* ats qt Eqq t qtl "6ifir+r rtrrarn'E{ ffi v6R ur di <rq rd tr tgffi tgin€ { tt * rtrc Stct 
qt{ qli qri d xT0 fiffi ta1 qi IRdIH

+1 d'fr dr 'Etfir+r'41 cli ltuer qr f{C<tt { d ttflt

24.09.2021

Bed Area
unit

lor

qTS EkIlfi Z

for which assistance is being requested.
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