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1) By attrxrng my srgnature or lhumb rmpresslon on th's Form. I (Appllcanl) hereby

use/publish/pul-upi reproduce my name, address. photo E deta'ls ol the'purpose"

medrum. rncludrng but nol hmiled lo verbal. pnnt, electronic, for soliciting donation

aclrvilres/achievements. Such use ol rny pholo & delails can be made by Koshika

ag.ee & aulhonse Koshika Founc,alion and ( s Trustees to

. for which such assistance is requested/granled. through any

s lor Koshika Foundalion and/ot disseminating rnlormalioh aboul il s

Foundation before or afler my treatmenl or fulfrlment of Ihe "purpose"

lor whrch assislance is being requ€sted
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wrlr not automatrca y eniilte me for recervrng or contrnurng the satd assrstance The decasion lor gaantlng and/or continuing the assistance will rest solely
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By alfixrng hereun cler. signalure ol our Aulhonsed SEnatory for recommencing lhrs case/patrent lor flnancial asslslance from Koshika Foundation. we

(Hospital) hereby atfrrm & accepl lollowing

1) lhal we neilher are presenlly nor will in rulure a vail of financi6l assistance from another NGO or any other source, Ior the same patienvcase, as we are

requestrng to get trom Koshaka Foundalion. to the extent thal such assrslance is granted by Koshika Foundatron. lf the requested assistance ls not granted

by Koshika Foundation. in Part or in luil. then the Hospital reseNes il s right to make up the shortlallfrom another NGO or any other source This

conf[malron essentiallY states that the Hosprtal will not avail any dupticat€ assislance for lhe same patienucase lrom any other NGO or any olher source

2)The assislance lrom Koshrka Foundallon ls only financral in nature. The choice of lhe lreatmenl./procedure advised/conducled by the Hospitai on the

palrent. is based on lhe arrangemenl belween lhe patienl E lhe Hospital. and ls rn no vvay influsnced by Koshika Foundalion Hence. lhe Hospital w ll

assume sole E cornplele responsrbrlrty ol the lrealm ent & it s outcome E sarety of lhe patient, and Koshika Foundalion will have no role or responsrbrlrty

in lhe maner

** ,fr.{n. 
"*rl.t 

fr1 iiR { qr*lro'fr 4.i "6if{r6r lirrSrr" d frfdq FdTrrdr t{ fissfu d qfl l. fir{ rq (tg-drB ) Eq r6R i qI-{ q EitqiR 6ri lr

l)qrfrrnlcilqrrntrflqfqqlfrfrqslEiif6OlksI6I0dsRqInFdu-{utitBcttnrcdidi{|adt.+{frrd"6iFI61$rni{n"
i ffirl/fnft sfi d qqq q "{ifrr srr€{R'rm q< tfs qR "qifrI6r srs-+{r" fl RrIc frrft qifrI6/1rci'dr tc-$ rf firq| lil t d lEsdrd

ffir<trsra0{IqIaffioraE-{rni{nrdrti4lqtrsrgdkrB-dr re1fr{eefircrdrIffi3TIIratsfrqq<satianrldt(ffi
'lh {r6rt rim qr m rt.d ql'ri i Ti dqt.'+'ir

:. ,,+frmr srcdm " d rn,r{ srq-a ;iTd F{i{q r{h +1 lr c. rstra gm ( Ti n-an qr f6a q{ srqr"Tffrql i[l $rE lili qc rF a

* i-q 6l frqq t Cn'qiifrr{n srrtYri" am t6'S IqiE +i{ <rrq r* tr rsfii rE.dra { rni * rarq gGI qt( sili sri qi €d hrqqft li'fl G [r$drE

si nfl aln " dftr6r" d +i{ tfifi q iq+<r0 Iq qrra { rtfl rtflr

'10-02-2023


