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1) t hereby coofirm hat all details in his Form are True to the best of my knowledge. Any lalse slatement will render my Apdlcatlon & ongoing asslstanc€, il any,

liablo f or rejecliory'cancellation.
2) I solemnly ionfirm that assisl,ance, if rgceived from Koshika Foundation, will be used only lor h€'purpose', as statsd ln thls Form, 
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is requested.
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1) By afltxing my.signatu.e or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshlka Foundation and it's Trusteos to

uie/puOtistriiut-uplreproduce my name. address, photo & details of th6 'purpose", for which such a$istance ls roquastod/granted, through any

meOium, inciuOlng Out not limtted to verbat, print, electronic, lor soliciting donatlons for Koshlka Foundatlon end/or dlssemlnallng lntormsuon sbout lf3

aclivities/achiev;ents. Such use of my photo & details can be made by Koshika Foundauon b€fore or aftet my lrcatrn€nt or tulfilment ofthe'purpose'

for which asslstancr is b€ing requested.

2) I (Appticant) tudhd agree that any such use of my name, addre6s, photo & detalls o, tho 'purpo88', lor whidt suc*t asslstEnco is r€qu*ted/granted,

witt noi automaticatty enti{e me for receiving or continuing the said assistance. The decision for granting and/or continulng the assistance will rest solely

with the Trustees of Koshika Foundation, and their declsion ls thls regsrd will be final and ac.optable to me.
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By afrixing hereunds( signature of ourAuthorised Signatory for reclmmending this case/pationt for tinanci.l assistance from Koshika Foundation, we

(Hospital) hereby affirm & accEpt followingi
1)that w€ neither are presently nor will in future availof flnancial assistance from anolher NGO or any other source, for the same patienucase, as w€ are

requesting to get from Koshiks Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requestod assistranco is not granted

by Koshika Foundation. in Part or in full, lhen the Hospital reserves it's right to make up tho shortfall from snother NGO or any other sourcs. This

confirmation essontially stat€s that ths Hospital will not avail any duplicate assistanc! for th6 game pationucas€ fiom 8ny other NGO or any othor source

2) The assistance from Koshika Foundation is only financial in nature The choice of lhe t eatment/Procldu .e advised/conducted by the Hospital on the

patiant, ls based on tho arrangemsnt betwoen lho patlent & tho Hospltal, and is in no way lnflu€ncod by Koshlka Foundatlon. Honco, th€ Hospltal will

assumo sole & comPlete responsibility of the trostment & it's outcomg & salety ol the patient, End Koshiks Foundstion will havo no rob or responsibllity

in the matter.

"*t 
*tllr, 

"""t "1 
*( i qrqd/t t qii'qiiRrqil s|3-*{r't frnrc snq ig ffirl !l1 qfii l, fr{ !q (uF[!ta) frq Iqin i n-< c dt6x 6{i lr

r)!cfr;dqdqglnhcflqfre{Eftqqg;crrffirkgtqrtrienqrfr{r<qintr*rtftnrqiliiilrdrtl,iiftrrt'Elnr*rsrr&E'
{ frFrftrfi|ifr sfi * {qq q ,iiRT6r ,.6rr+flr" !I{ r< tg fr tr !ft "c}ft+r vrr*m' gm qllc fqlft ainrrrow tg qr rfr frqr eRr I d qtllq

nrd q-{ tt( qtfit {gr qr ffi lrq {-+tq-r i surdl di6I aFrcn grfrtr 1E-tr tr w1E{eeeuwnlftqemrfrfrqc((3qlit/{qdtgffi
rn srcrt risr qr ffi qq {Isr C rA d'Ild'it
z. "*tfir+r vrr*qn'i d d s[Ic +Td Ef q rqfir nltr rii c{ re<n m { d ran { t5i 'T{ wqrrnffiql 16l Ew tt qd wc fi

d {-s n frcq t qt "sitrfi srreyn" !ru ffi r+n rr d{ <n cff tr rrH rmn ;l tt * aoe 5rv atr ari <ri d {d frC<rt t'ff qq rsila

t1 d,fr qk "6iftrql" cl qti s&fi qr frC(It rR qrqd { r* r}'tt

q

FOR INTERNAL USE of KoSHIKA FoUNDATIoI{

25-11-2023


