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l) I hereby confirm thal alldetails in this Form are True to the best of my knowledge. Any false statement will render myApplication & ongoing assislan@, if any,

liable lor reiectiorrcancellation.
2) I solemnly conlirm that assistance, if received hom Koshika Foundation, will be usod only for the 'purpose', as stated in this Form for which such assistance

was requested by me.
3) I hereby conlirm that I have not & wt not in luture, avait of rcimbuFement, in part or in tull, ftom any oth€r sourc€i/employer/insuGncs @mpany' ol th€ amount
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1) By affixing my Eignature or thumb impression on this Form' I

use/publish/pufup/reproduce my name, address, photo & detai

medium, including but not limited to verbal. print, electronic, for

activities/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trust€es to

ti oi tt"'prrpo""t, fot,rhich such assistance is requested/granted, through any

soiiciting donations for Koshika Foundation and/or disseminating information about it's

,"4" u"y fo"f,iu forndation before or after my treatment or lulfilment of the 'purpose'

for which assistance is being requested.

2) I (Appticant) further agree that any such use of my name, address. photo & details ol lhe "purpose" lol which such assistance is requested/granted'

will not automatically entitte me tor receivtnf or conlinuing the said assistance. The decision for granting and/or conlinuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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By arflxihg unde i signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundatior' we

(Hospital) herebY alfirm & acceDt following
1) thal we neilher are Presently nor will in future availof flnancial assistance from another NGO or any other sou'ce, foa the same Patienucase, as we are

requesting to get from Koshika Foundation. to the extent that such assistance is granted bY Koshika Foundation. lf the req uested assistance is not granted

by Koshika Foundation, in Part or in full. then the Hospital reseryes il's right to make uP the shortfall from another NGO or any other source. This

conflrmation essentiallY states that tho Hospitalwill not avail any dupl icaie assistance lor the same patient/case from any other NGO or any other source

2) The assistance from Koshika Foundation is only flnancial in nature The choice of the treatmenu procldure advised/cond ucted by the HosPital on the

patient, is basod on the arrangement between the Patient & the HosP ital. and is in no way influ€nced by Koshika Foundatio n. H€nae, the Hospitalwill

assume sole & cgmplete responsibitity of the treatment & it's outcome & safety ot the patient, and Koshika Foundation will havc no role or responsibility

rn qr*rt {tqt ql ffi wq slq{ t rd d'nrdfrt

e ,c1fir6r q6-*w" i tfl d sdrdl +dd tcfdq ffi +1 tr i{ vt

* cts 6r fdsq t qt "dfttot srde{r" cm ffi r*n cr c}i <<n

d d,t qk'6jftr6r' d oii $r*r qr Frffi Vs qrqd { rfr riit

'1848-2024

+tr)
vI61crdry,+,2)

tdqlqfrr6iFI1t6Flfl

oreAnav art)
M'BS,

qrd rrmm z
1

retna gm { rr{ san qr trt 'ri ar<rvltr<r cr grn ri't qd r+mra

rfl tr ssf{i dsdra { tfr d aere grrr dr icri sri 
" Wr*


