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1 ) I hereby confirm thst all details in liis Form a.e Trus to lhe best of my knowledg€. Any false slatement will render my Applicadon & ongoing assistsaca, it any'

liable for rejectiorvcancellation.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trust€gs to

i oittr" "purpot"', f, ,rhich such assistance is raqu6stsd/granted' throlgh any

sori"iting donations fol' Koshika Foundation and,lor disseminating intormation about it's
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for which assistance is being requested
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wilt not autometicatty entitle me for receivlnt or mntinuing the said assistanc€. The decision ior granting and/or contlnulng ths Essistance will 1gst solely

witfr tfre trustees of'foshika Foundation, a;d th€ir decision is this regard will b€ linal and acc€ptable to me.
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1) By afilxing my signature or thumb impression on this Form, I
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mediurn, including but not limited to verbal, print, electronic, [o'
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mending this case/patienl lor flnancial assrstance from Koshika Foundation' we

(Hospital) hereby afftm & accepl following
1) that we neither are presenlly nor wrll in future avail ol linancla I assrstance from another NGO or any other source. Ior tho same Patienucase, as w€ are

requesting lo get kom 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 Hospitalreserves it's right lo make uP the shortfall from another NGO or any other source. This

conlirmation €ssontiallY statss that the Hospital will not availany duplicaie assistance for th€ same patignucase from any othgr NGO or any other source

2)The assistance from Koshika Fouodation is only financial in nature The choice of the treatmenl/procedure advised/conducted by the Hospital on the

patient, is based on lhe arrangement between the patient & the HosPita and is in no waY influenced bY Koshika Foundation. Hence , the Hospital will

assume sole & complete responsibility of the treatment & it s outclme & safety oI ths patient, and Koshika Foundation will have no rolo or .esponsibility

l$"#fflr*" " 
qk i c,"-d,^,fr 6i "Erfrr-r srs-cy''t Ef q sfio-dr & Mryr *' crd t, fiil{ Eq (Es d) f<e r+n t qr< c*.t6R6{i1

r) qrf6?rt cdqn itka11 qfrq { frf qu{dr ffi lk q{6rt dgli ql frfi r< dn t vm t'frand {dnqr trtt,*{ fr lqt'TtfiEl srti{F"

t fic$ftytFf{ iffi + sqq { 'qirFr*r srrdrn" gr(I q{( tE fd tr q& "6tfrl6l srd+rr{" fl srq-a finh qfr6'T6'd t( Ed{ ifr frql cm I ri qsf,s

ffi rq tr smrt risr qr ffi q-ic (RIq-r { {rrq-dr el er unr*r, g{fird lqal tr $ {t {Fe6F w tfr rrg-m Erfrq q< za t!frAlqd *( tFd

lk rr*rt t'sr qr ffi r< srur i qd d'nd'frr

L 'dfir6r $rs*{i't d d {rrdr +c-d ididq rqfr n1 tr r}ff w reina m d d [ffiqlH 'Ti ar<nnfro cr grn t'ff qr'rscla

* {-s 6r frcq I qh "tiftrar Ert€{rl" Em m v-6R 6l qti rrn rd lr reH 6gara I ri'i d rars 5{$ qk rcri qrt 61 rlt frffi tfi c{ rwitrc

61 rl,i ict{ "6tfrrnr" d cti ltual q' fiiffi 5{ qq-d { aff tifrl

15-08-2023


