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,l) lieleby Confirm that alldehils in his Form are True to the best of my knowledge. Any false statement willrender my Application & ongoing assistance, iran,

liable tor rejec{ory'cancsllation.
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1) By affixing my signature or thumb impression on lhis Form l (Applicant) hereby

usei pubtistr/put-upheproduce my namo, address, photo & details of the'purpose''

medium, inctuding but not limited to verbal, print, el€ctronic, for soliciting donation

activitiEs/achievg;ents. Such use of my photo & delails can be made by Koshika

agree & authorise Koshika Foundation and it s Trustoss to

f;r which such assistance is requgstgd/granted, through any

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

Foundation before or after my treatment or fulfilment of the 'purpose"

for which assistance is being requ€sted.

2) I (Applicant) tudh€r agree that any such use of my name, address, photo & dotails of the "purpose", for which such assistancs is request€d/grant€d'

will not automaticalty entitle mo for receiving or continuing the said assistance. The decision ior granting and/or continulng the assislanca will rost solely

with lhe Trustees of Koshika Foundation, a;d their decision is this regard will b€ frnal and acceptable to me'
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By affi)ong her€under, signature of our Authorised Sighalory for [ecommending this casei patient for financial assistance from Koshika Foundation' rve

(Hospital) herebY alfirm & accePl following
1)that t[e neither are presently nor will in future availof financial assi stance from another NGO or any other source' for the same patienucase, as we 8ro

requesting to get from Koshika Foundation, to the extenl that such assistance is granted bY Koshika Foundation. lf the requesled assistance is not gaanted

by Koshika Foundalion, in Parl or in full. then the Hospital res€rves it's righl to make uP the shortfall f.om another NGO or any othEr source. This

conlirmalion essenliallY states that the HosPita lwill not avail ahy duPlicate assistance for lhe same patienvcase from any othor NGO or any other source

The assistance f.om Koshika Foundation is only financial in nature. The choice of the treatmenuproced ure advised/conducted by the Hospilal on lhe

patient, is based on tho arang€ment between the pati€nt & the Hospital. and is in no way influenced bY Koshi ka Foundation. Hence, the Hospitalvjill

assume sole & complete responsibility of the treatmeni & it's outcome & safety ol the patient. and Koshika Foundation will have no role or responsibility
2)

t{ s(fit dm { tuS rr< xFn t lff d,Ilr&frt

2. "aifiEr $rrt{r' { d ,ri snrdl +{d iqfirq !-{fr al tr t'i qr rsam lRI A d R-dr' cl f6i Ti aq-<rnfrql

d rts qir iccq t qt "sitt6r vrc*rn" E( ffi rdR al +ti <<n rd xf6a rstra { t'fr * rarq $ql 3 {

er grn rtfi qi rmra
qd cd d {r0 frffi tn c" rEdIfl

d d,t qt{ "6iRr6r' El 6ti tfr6r q iqffi i{ clqd I d lifrt

15-06-2023

olanyava I

stqw

2)
sn frstn,f.'n'q{,q1c1x*{riFGIIj)

6111)

Dorennavar

'S"#:.*" 
" 

3{k i qrrd/tt qt ".tftTn, sr"-dyn" i fridq {urdr +{ fiFn,fiyr +1 qfr t, fri tc (Eo- R) frq r6R * c,o c *.t6fl 6{t 1

,,*6qiiqdqniilrdfiq{fqfrlqxtlq-irrffit{T{610crqrrcIfi6'drqdatsfit,tnlqd{dtqrtr}l,itfrEci.utaffislr-*'r'
t fiqwftT/ffid r< d qEq {(6ifim srrcm, rn ,r< fu to tr qR "6ifu5r r6rg-d$r" gRI {6Iq.dI finfd wftmrrc-a *E rg rd f*qr skfi I d ssiR

fird wq tn sr*rt {m " 
t*O ** *o* t *rr* tl al .rnr*n g{Rn {EoI tr gs lFe { eq aa crdl t fd qsiT€ Effq c<< sa n'hEd tg tF6


