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I ) I hereby Confirm hat all details in his Form are True to the best ot my knqwledge. Any hlse stalement will rcnder my Application & ongoing assislance, if any,

liablB for rcjecliodancellation.
zf i-.ii-""i"fi-ffi-G"i assistance, it receiveo trom Koshiks Foundstbn, will be us€d only for tll€ 'purpos€', as stated in this Form. fc'r which such asslstance

was .equestod by m€.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reProduce my name, address. photo & details of the'purpose', lor which such assistance is rEquested/granted, through any

medium, including but not limited to vsrbal, print, eleclronlc, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achlevements. Such use ol my photo & det8lls can b€ mado by Koshika Foundation before or after my treatment or fullilment ofthe'purpose'

for whlch assistance is being requestod.

2) I (Applicant) turther agree that any such use of my name, address, photo & details of the 'purpose', lor which such assistance is requested/gfanted'

wil not automatica y entitte me for receivint or continuing $e said assistance. The decElon for grantlng and/or contlnuing the asslstanca will rest solely

with the Trustees of Koshika Foundation, and thoir decision is this rggard will b€ final and acceptable to ms'
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By afiixing hereunder, signature of our Authorised SignatO.y for r€qrmmending this case/patient for financial assistance lrom Koshika Foundation' we

(Hospital) hereby afiirm & accept lollowing
1)that we neither are presently nor will in future avail ol Rnancial assistance from anolhsr NGO or 8ny other source. for the same patienllcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundathn, in part or in full, then the HosP ital reserves it's right to make up the shortfall ftom another NGO or any other source This

confi rmation essentiallY states that the Hospital will not avail any duplicats asslstanca lor the ssms patignucaso from any othsr NGO or any othel source

2) The assistance from Koshika Foundation is onlY llnancial in ;ature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on the arrangement bet\,veen the Patiant & the HGpilal, and is ln no way inf,uBncsd by Koshika Foundation- HencE. the Hospital will

assume solo & complete responsibility of the troatment & it'I outclmg & salety o, the Pstient, end Koshika Foundation will hav6 no role or .€sponsibility

l#".f*1"jr"r" " 
ek i qrcd^i,i 6i '6lFr6I srr+tn' t frtrc rw(dr tg ffirl 61 q{ t' ffi f,c (usnrd) f<e ran i qr< c 6{R 6d tr

l)q[frr q{$r qt{cfr qfrq { fiRrq qr|qll tEs ik T(610 {qr{ cr Frd q-;q qh*E(l ttnlqi {*iqr drit'it flr tci 'dfiI6l5rd-&n'

i isqlftyufnft Tn t {qq {'6iF* mT;" ; e< tg fa qfi '6ifrI6l sr{-*fi" d{ xrl{dl tlrft qfiI+a6H t{ q-d( q* frqr srdl I ni qF a

ffi s-q Jk 
".{rt 

{rqr ql ffi rq ffiq< t smnr +i cr mwn g{fri {s,r tr re lf { qe flr ir t fr qstnc frftc cR 3(l t'fr/qlcd *g frs
,n sr6lt drqt cI FFd rrc slr{ i ri dqrdfft

z. "clftm qrr*m'i el rlt {rrrdl +qe frfrrq rtRr cl tr t'ft qt rEm uq{d (sr[ cl f5t'rt stlsreffiql Er 3 c ti qd f,wifld

d {-q cr frcq t qt('aifir*I 56${q" !R ffi !-6R tr oii <rc qfr rsffi{ rs*s il tt * rgfq B$ dk qn sTi a1 rrt frffi tfl c!'rs E

!fr ri'ff qtr'6ifrl6t' d qii lFqr qr ffi rs qrqd { d rttt

'11-04-2024

OR LEFTTHUMB IMPRESSION :

MBBS,MS,FPRS,FICO
Dorennarrar


