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1) I hereby confirm hat alldetails in this Form are True to the best ol my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for rejection/cancellation.
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'l)By afiixing my signature or thumb imprcssion on this Form, I

use/publish/put-upkeproduce my name, address. photo & detai

medium, including but not limited to verbal, print, electronic, lor

activiti€s/achievements. Such use ol my photo & details can be

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

ls ofthe'purpose". for which such assistanc€ is requested/granted, through any

soliciting donations for Koshika Foundation and/or dlsseminating infomation about it's

made b-y Koshika Foundation belore or after my treatment or fumlment of lhe 'purpose"

fo. which assistance is b€ing requested.
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me for receiving or continuing the said asaistance. The decision lo, granting and/or continuing the assistancg will rest solely

with th€ Trustees ol Koshika Foundation, and their dscision is this regard wlll ba linal and acceptabl€ to m€.
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By affixing hereunder, signature of our Authorised Signatory for recomm€nding lhis case/patient for financial assistanc€ from Koshika Foundation' we

(HospitaIthereby affrm & sccept lollorving
'1) that we neither are preseotly nor will in future avail of financial assistance f.om another NGO or any other source. lor the same patlent/case, as we are

requesting to get fiom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation, in Part or in full. then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any other source. This

conflrmation essentiallY states that th6 Hospital will not avaal any duplicato assistance for th€ samo patienucase lrom any othor NGO or any other source

2) The assistance from Koshika Foundalion is only llnancial in nature The choice of the treatmenuprocedure advised/conducted by lhe Hospital on the

patient, is based on the arrangement betw€en the patient & the Hospital, and is in no way inf,uanc€d by Koshika Fou ndation. Hence, thg Hospitalwill

assume sole & complete responsibility of the taeatment & it s outcome & saf€ty ot th6 pati€nt, 8nd Koshiks Foundalion will have no role or responsibility

in the maner.

omt-rt t,"*m "r 
qk t qrcdi{i,fl d.dft'nr slB-crB" t frfdq {rT{il t( ffirI d rrd t, fti f,c (f,srd[q) ftq rqn i rrq c Fitnn 6{t tr

t) ,, ft; d ciicn q}r q * qfiq l fitrq {rra flrd lh srfit {Rn cl nrfr rr< *r tzlt rhtnrcA il d'i qr * ri *, it ft rci'trifiI6r Er6-*nr'

i fis5|fifl/ffi rn * {Erq {'sif{6l sr!-tlll'Im q< tg tr il qR'tifrril qrcCm'm rrrqin trqftr eff{r6/ffi4 tg 1{( rfr frqr snf t ii qs a

ffi e-{ it( tr6rt {gt q ffi :rq s{tr{ t srrcttt +i 6l qfifiR {tnrtt rcm rs lE il se ra cm t f5 irsdrf, frfq q<< s*r t'tnrd tg frS

tn srcrt risr qr ffi q-< stq{ i d d'vd'flt

z.'clfrr+rvre*m'tdd{E{-dItqsfqkqr{fad r}fivrtstnm{ds-driltirtTtur*rnF.aw3rntfrqdrma
d fq qr frcq t qt{ "4ftt-, 563rrq' !R ffi rqlt ur qii <nq rfi lr rsffi f,sdrd { t'fl * rarq {m qt{ qd cd t1 slt ffi} tff qq f,qdlq

al tlt qt('df{Idl' d cit "frtr 
qr fqCd !s qq-d il ri d'fft

11-01-2024

requested
tu ,luture,

d)
f6qr qrtn,+ii BM2\

iFIl)

APPTTA T'S SIGTIAIURE OR LEFT THUIB IIIPRESSIOT :

ari<6 * E{a|tr{ !r ri,I} er f*m

"EfiNSs

b-4orYt


