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1) I hereby confirm hat all details in this Form are True to the besl of my knowledge. Any false statement will render my Applicaiion & ongohg asslstanco. ll .ny,
liabl€ for rejecliory'cancsllation.

2) laobmnry;pnfim that assistanct, if rEceived lrom Koshika Foundation, will be used only for th6'purposg', as statqd in lhis Form. for r*ich sudl $slstanca

was requested by me.
Siihe'i,biconiim tnat I have not & will not in future, availof reimbursement, in part or in tull, from any other source/employor/insuranco company, oth€ atnount

for which this sssistanc€ is requested.
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1)By af,txing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustoss to

uselpuOtisrulut-uplieproduce my name, address. photo & details of the 'purpose', for which such assistancs ls requested/granted, through any

meOium, inciuding but not limited to verbat, print, electronic, lor soliciting donations lor Koshlka Foundatlon and/or dlss€mlnatlng lnformatlon about it's

activities/schieve;ents. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fullilment ofthe'purpose"

for which assistanc€ is being requested.

2) I (Applicant) turther agree that any such use of my name, address, photo & d€talls of the 'purpos€', lor whlcfi 3uch assbtanc€ is requested/grant€d,

witt noi automaticatty eniitle me for receiving or continuing the said assistance The decision for granting and/or cgntlnulng the agsistr6ncs wlll resl sol€ly

wllh the Trustees o[ Koshika Foundation. and their d€cision ls lhis regard wlll b€ final and acceptable to me.

l) w;rq1 y{ sci r51ap q1 si,r} El E1q d'r6(, I (qrt<$) qr{ trqfr d SE Etdr tqc'Etfirul srdtqr qk w+ qrffd 'lt ofttrtt cm {fr to w,
vm, \6id ict rl fcq"l rs yqe i ifrr t, st '+tfrmr' qqq qrs, {r, qrqarqr fsi qtvq i .{d 

"fdfrM 
qk zcofr{ql d ftd fAS { rrn qqq

* m'R'{ rli *frq qtlq( tr ttvcret frcrol ti Ysrc * cre lr {q i6d * kq "dfrr;l srelsr'q <S aft1n

21 d leri<r) vs cE t {rrrd tf6 *{ zn, c-dr, sta qt{t{cFrifrs[I{dt*<vqltffli t!is(r ernri 16rG[<(16im tws4{
"dftmr' qq rs+ qfirql m frdq ofrq st rre-trfr ti'nt

25-11-2023

p

unit of

By affixing hereunder, signature of our Authorised Signatory for recommending this cass/patient for financial assistance from Koshika Foundation, wa

(Hospital) hereby afllrm & accept following:
i; ttrit wi neittrer are pr€sentlynor witl inluture avail of financial assistanco from onother NGO o.8ny oth€r sourc€. for th€ same pauenucase, as we are 

.

;questing to get from Koshik; Foundation, to the extent that such assistance is grantod by Koshika Foundation, lflhe requested sssistanca is not granted

bykoshik; Fo--undation, in part or in full, then the Hospital reserves it's right to make up the shortfall{rom anoth€r NGO or any other source. Thls

conlirmstion ossentially st;tss that the Hospltal will not avail any duplicato asslstance for th€ samo patienucasa from any other NGO or 8ny othel gource-

Z) The assistance from Koshika Foundation is only financial in nalure. The choice ol the treatmenup.ocadur€ advisedi conducte! by the Hospltal on lhe
p;tbnt, Is ba6od on the ar.ang€m€nt bet'a/o6n the patient & th6 Hospltal, and ls ln no way lnlluencrd by.Koshlks Foundatlon. Henc8, ths HosPltalwlll

assumi sote & complete resp;nsibility of the treatment & it's outcoms & safety of the pstient, 8nd Koshlka Foundation will hav€ no rol€ or .ssponsibllity

in the matler.
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