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1) I hefeby oonfirm hal ell dehils in lhis Form are True to the best ot my knowledge. Any false slatement will render my Application & ongEing 8ssistance, if any,

liable tor rejectivy'cancellalion.
Zt isoi"a"fii" t- tfr"i assistance. il r€csiv€d f.om Koshika Foundation, ,rvill be used only lor th€ 'purpose', as stated in this Form. fo. whlch suct assistanco

was requcsted by me.
Sit he;Uv connrm thar t have not & will nol in luture' avail of reimbu6ement, in part or in fu

for whict Utis assistance is requesled.
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l) By afiiring my signature or thumb imp.ession on this Form, I

lse/publish/put-upkeproduce my name, address photo & detail

medium, includlng but not limited to verbal, print electronic. lor

activites/achievements. Such use of my photo & details can be

for which assistanco is boing requestsd

2) I (Apptic8no further agreJthat any such use of my name, address, photo & detalls of lh€'purpo86-, tor whl.fi such assklanco is r€Quesled'/granM,

witt noi automaticatty entiUe me for receiving or continuing the said assistance. The decis'ron lor grantlng and/or continulng the assistarce wlll rest sol€ly

with lhs Trustees olKoshika Foundation, and their declsion Is this regard will bo final and accoptable to me
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(Applicant) hereby agree & authorise Koshika Foundalion and it's Truslees lo

s of the "purpose", for which such assistance ls requested/granted, lhrough any

soliciting donations lor Koshlka Foundation and/or dlsseminating lnformation about lt'6

made b, Koshika Foundation belore or afier my lreatrnenl or fulfilmgnt ot lhe 'purpose'

By affixing hereunder, signature of ou r Authorised Signatory for reclmm€ndin9 this case/pationt for financial assisianc€ frorn Koshika Foundalion wr

(Hospital) h€rsby affrm & accept lollowing
1) that w€ neither are presently nor will in fu ture avail ol financial assistance fiom another NGO or any olhsr source. for thg same patienucase, as we aIB

requesting to get iiom Koshika Foundation, to the exlent lhat such assislance is granted by Koshika Found ation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the Hosp ital reserves it's righl to make up the shorfall from aooth€r NGO or any other source. This

confirmation esssntially statos that tho Hospi talwill not availany duplicaio assistanct lor tho sam€ pationucaso from eny othsr NGO or any olhor source

2l The assistance from Koshika Foundation is only financial in na ture. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patl6nt, is based on tho arrangomgnt bstwoen tho patlonl & lhe Hos pital, and l3 in no way lnf,uonc€d by KGhlka Foundation. Henc€, tho Hospital wlll

assum€ sole & comPlete responsibi lity of the treatment & it's outcom I & safety of the patient, 6nd Koshlks Found ation will hav€ no role or responsibility

cl dt ,rk'qitr6t' nl cil 1fr6l ql ffi r€ qqd { r* dfft

25-11-2023

in the matter.

"*-ng{-, "**t 
A q1r t qrrdt/t 

'1 
d '61fr'6r srr*rn't frFrq srr hffirrdcrrfit,tr{rr (f,sm6) f<evrniqr<r drn rrt tr

l)qlfr?illltql1iitqSqfrqlfrftrqqnq fE$ lR sr6r0 {Iqr{ q FrS q-{ nh t 3(l tiArci { tt qr ri d t, {i ft f,tlt "ElfiIEr Et{arE'

'd ffirvfnfr r< * qRlI { '6itRil $la-Cllr" rm q(q tg f6 tl !fi "6tfiI6l vrrern' rm qrTTdr fnftr EIR{T/srs tE :rd( rS ftqr wa 'l ri qsm

ffi rq ftr srat rirqr qr ffi ir{ q.{N1 d {r]?.dr dt qfrldll $nrd Isitl tr fs lE { se cu cm t fr qs<m Bffq q< an itfi/ctcd tI ffi
lk rrcrt t'm qr ffi rr< srfi I {d tqv+frr

z. "qiftr6l srrJw" t d qi qrl{ir +s( frfnq qftr al tr rin vr rwtra rm { qi {f,n cI nFi 'Ii aq-cr frql 61 3{c t'i qd f,€' (
d fs Er Ecc l.at{ "EiRrtt vrrJrn'3RI f{d !-6R cr tii <rn rd rsH rmrq { tt * wrq gtcr dR qd sli d sro ffi} t'fr qd umn


