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I horcby connrm hat a details in this Form are True to th€ besl of my knowi€dge. Any la,se slatement will reader my Appllcalbn & ongolng assislancs' it any'
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use/publish/pul-up/reproduce my name, addregs. photo & details ol the'purpose',
aoree & authorise Koshika Foundation and it's Trustees to

for v{hich such assistance is request9d/granted, through any1) By afrixing my signature or thumb impression on this Form, I (Applicant) hereby

medium, including but not limited lo verbal, print, electronic, tor soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my pholo & details can be msde by Koehila Foundation belore or afler my treatment ot futfilment ot lhe 'purpose'

for wiich assistancl is being requosted.

2)I(Applicant)fufteragreethatanysuchuseofmynamg,addres!.photo&detailsoltho.purpose,,lorwhlcfisuchsssistancsisrequegted/grenlgd,
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"rtistance. 
Th€ dsdsi,Jn ior granting and/or contlnulng the assistance will rest solel

wirh the Trustees oiKoshika Foundation, a;d their decislon is this rogard will be finaland accaptable to m€'
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By afiixing hercunder, signature of ourAuthorised Signatory for re@mmending this cas€/patient for financial assistance trom Koshika Foundauon' we

h€rebv alllrm & accept following:
neither are presontly nor will in future

in the maner.
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(Hospital)
avail of financial assistance from anothsr NGO or any

such assistance is granted by Koshika F
other sourcs. lor lhe same p3tient/case, 8s we are

1) that we oundation. lf the requested assistance is not granted
requesting to get from Koshika Foundation, to the extent that

by Koshika Founda tlon, in part ot in tull. then the Hospital roserves it s right to m,ke up the shortfall from another NGO or any other source This

confi rmation ess6ntiallY stat€s that ths Hospital wil I not avail any duPlicate assistanc€ for tho sam€ patisnucaso from 6ny oth€r NGO or anY other source

2) Tho assistance lrom Koshika Foundalion is only financial in nature. The cho ice of the treatmenuproc€dure advised/cond ucted by the Hospital on lhe

patlont, is based on the aflangement betwoen tho Pati€nt & the Hospital, and is in no way influenced bY Koshika Foundation H6n&, ths Hospitalwill

assume sol€ & complete responsibility of the troatment & il's outcome & safety of the patient, snd Koshika Foundation will have no role or responsibility

+1 rlt dn "u)tlt*t" q1 ti{ [F*l qlffiwqrcd{rdrHt

20-03-2025

tulr,tuture,

{frtrdlqTqttr{t+
)

t,iiz)
t,3)

1

iFt s c( tgnEl


