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1) I hereby coofrm that all details in this Form are True to the best of my knowledge. Any false stalement will rendor my Appli6$on & ongdng sssistanc€ if any,

liable f or rejectiorrcancella&m.

2i I mlemnly mnfirm 6at assistance, if received ftom Koshika Foundation, will be used only lor the "purpos€'' as strated in lhis Fom, for which such assietance

was requsst€d by m8.

3) i hefeby conllrm that I have oot E wilt not in future, avarl of reimbursement, in part or in full, from any olher source/employer/insurance cornpany, of the amount

for whki this assistance is requeslgd.
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1) By afixing my signature or thumb impression on this Fo.m. I

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

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

ectiviti6s./achievemenls. Such use of my photo & details can be

(Appticant) hereby agree & authorise Koshika Foundation and it's Trustees lo

ls of the 'purpose", for which such assistanca is .equested/granted. through any

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

made by Koshika Foundalion before o. after my trestment or fulfilment of lhe 'purpos€'

lor which sssistance is being requesled.

2) I (Applicant) further agree lhat any such use of my name. address, photo & details of the 'purpose', for lvhich such sssistanc€ is requested/gront€d,

witt noi automaticatty eniifle me for receiving or continuing the said assistance. The decision for granting and/or continuing th€ ssslst'ance lvill test solely

with the Trustees of Koshika Foundatron, and their decision is this regard will be linal and acceptable to me.
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By affring hereunder, signature of our Authorised signatory for recommending lhis case/patienl for financial assistance from Koshika Foundation, we

in the matter.

"*nrfqqu,"*Ei*qk{cnd'd'ft6i"6lftT"6lqrcdvn'ifstdq{rfl{dlfuffifl61srdt'Rf,q(Esma)lqercrtqr<cdsr6{i*rl)qtf6rri{dcHiitrdqftq{frfdqso?-drffitrsrcrfrttqBqrfird3rqdntsRtfrArcd{dtqrdrtt,iifrrqi'siAI6I516*rr{'
i ffirvfiffi ra * sqq { .dtrfl Ers-+flq" gm q< tg ft qR "6if{rfl $re*m' Em €tl.rdl fnft sr&mme-a tg rqt a0 Srqr crdl I ri qm[i

ffd q-{ ft{ Tr6rt ftqr qr ffi lrq v+rtn t strq-m ai sI sf!r6r{ $frrd {q tr w lE { se cu wtl I i+ .:rslre Rfrq q< sit t'frAlcd *{ fES

lh Trdrt ter qr ffi q-a {r'rr t =rA dqrdtt

z.'alfucrvrrCva" t Sd {f,r{dl d'drd frfdq v,{fr cl tr tfr qr rmm gm d 'r{ sdlt q H r{ rvqwrtrql 613 q ttt qs'EsmE

d {-s 6r t{cq I qt{ 'olRrfl str*H' zra ffi re',R or q1i <<rs lr1 Ecfmi re'<n { ti * rnn gu dr sri id d qrfr fiq<rfr tfr qi rrc- a

ql ltfr qt'qif{rfl'd ai{ ttu+r qr fqE+qrt w qrrd { rd riflr

(Hospital)hereby affrrm & accepl followrng

i)tf,it ni n"irn.i, uru presenlly nor wilt iniuture avail of financial assistanc€ fiom another NGO or any other sourc6, for lhe same patienucase, as we are

requestin! to get trom Xoshikj Foundation, to rhe extent that such assistance is granted.by K*llY.Fy99!'."i'-l1,tle requested assistancl is not granted
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c6nirmation essentiafly st;tes lhat the Hospital wil nol avail any duplicale assislanc€ for the same patienucass from any othor NGO or any othgt source
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plrient, is-uaseo on trre arranger"nt bet*e"n ihJpirieni a tr'e Hospiral. and is rn.no way influenc€d by.Koshika 
,Foundation. 
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C io.pr"b resp-onsibitity of thi t,uutri"nia iirort"onie & safety of tho patlent, and Koshika Foundation will have no rol€ or resPonsibility

15-00-2023

)

# 16N,
Tq q Y( Egdrd

Carg
Trus.)

& EYe


