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i ) I hereby confirm that all detaals in lhis Form are True to lhe best of my knowledge. Any hlse statement will render my Application & ongoing assislance, t{ any,

lisbl€ tor rejectiorvcaocsllation.
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witt ioi automaticatty eniiue me for receiving or continulng Ore said assistance. The decision lor grantlng and/or conllnulng tho a$lstance wlll reet solely

wlth the Trustees oiKoshika Foundation. and their declslon is this rggard wlll be llnal and acc6ptabl€ to me'
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By afiixing hereunder, signature of our Authorised Signatory for recommohding this caso/patient for linancial assistance lrofi KGhika Foundalion' we

(Hospital) hereby amrm & accept lollowing
l) that rve neither are PrBssntly nor will in future avail of financial assistance lrom another NGO or Eny other source, foa the sam€ patlanucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is grant€d by Koshika Foundalion It the requosted assislonce is not granted

the Hospital roserves it's right to maks up the shortfall from another NGO or any other source. This

thumb impression on this Fom, I (Applicant) hereby agree & suthofise Koshila Foundation and it's Trustees to

my name, address, photo & details of the 'purpose', for which such asslsiance ls tequested,/granted, through any

ted to verbal, print, electronic, for soliciting donations lor Koshlka Foundallon and/or dlssemlnatlng lnformallon about lt's

use ol my photo & detaits can be made by Koshika Foundation before or after my treatrnent o. futfilment of the 'purpose'

bv Koshika Foundation. in part or in full. then
;nflrmation essontially stat€s Ihat th€ Hospi tal will not avail any duplicate assistance tor th6 same patl6nucsge from any other NGO or any oth€l source

2) The assistance from Koshika Foundation is only flnancial in nature. The choico of lhe treatmenuproced ure advised/@nducted by the Hospital on the

paliont , is based oh tho arrangement betwsen lha pallent & tho Hospital, and i8 ln no way lnf,usnced by Ko6hlka Foundation. Hence, the Hospllal wlll

assume sole & complste responsibility of the treatment & it's outclmo & safety ol the pstient, 8nd Koshlka Found atlon will have no rol€ or responsibllit

in ths mattor.

"r'i-.tn"-, 
r.qi 

"f 
ok i crcedft 6t "6iR'6r stri{Ir' { frtlc s[I{il ig ffi{ d sil l, ffri aq (usds) fiq mn i erz c dtR 6{i tr

l) qrfh?dcrtcR qt{?fr qfiq I frftq qrlq tEd lR q(6rt rfffir qr ffi r;q sk * zn tftqr*i I it} ct ii d t, 'li fr f,ci "Elfilt6l vrd-itr'

i fi{$lflwturfr T{ + {qq { ,6itr6r sr3-Cnr' rm q< tg tu tr cfi "qiREl $rrifi' !E qrEnr fnft qinl5/Ilq'(r tg rtr rO trqr cM.l i} qs a
Frfr rrqlhgroft{mqffi e-< T{rqr { rrrrfl it qr qfr;rt $fri {qfl tr rql&{qc wrmrlft qmm ttiq w< ra t'ft/qtd *g nrd

lh qrqr0 drqr qr ffi rq qnr t afr d{t/+ftt

z. "qlfimr qrrim' t S rI{ srEir *cR finrc rqfir al tr rifi n renra uu { rli von cl frFt ,ri Btrdvficl EI Src t'fr q{ f{cffi
d +{ on ftcq t qt{ "6tftr6r $rr*m, !R ffi na;R cr cii qrc :d tr rsfrt reins il tff * rarc qtrl qt qd qri d xrt fdCd0 tff 1{ tmm

d rtft qt "ctfrr6r' ql ctl lfrfl cr mCcIt I( crcd { rfr t}fit

25-11-2023

j
I


