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1) I hereby confirm lhat all dehils in this Fom are True to the best ot my knowledge. Any tals€ statement will rsnder my Application & ongolng assjstancs. it any,

liable f or rejectiorvcanc€llation.
2) I solemnly ;nfirm that assistance, if received lrcm Koshika Foundation, wlll b€ used only for the 'purpose', as stated in thls Form, fo,r whlctl such assbtance
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1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and its Truste€s lo

usei puttistr/iut-uplieproduce my name, address, photo E details of the 'purpose', lor which such assistance is requested/granted, through any

medium, including bul not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievem€nts. Such use of my photo & details can b€ made by Koshika Foundation before or after my trcatment or fulfilment of lhe "purpo8e"

for which assistance i3 boing requested.

2) I (Applicant) further agrei that any such use of my name. address. photo & details of the 'purpose", for which such assistance is requested/grantod,

wtt noi automaticatty eniile me for receiving or continuing the said assistance. The decision for granting and/or continuing tho assistancr will rest solsly

with the Trustees of Koshika Foundation, and their docision is this rEgard will bs final and accBptable to ms.
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By affixing hereundet signature of ourAuthorised Signatory for recommending this Gse/patient lor financial assistance from Koshika Foundation. we

(Hosp italthereby afiirm & accept following
ny oiher source, for the same patienucase, as we are

Foundation. lf the requested assistance is nol granted1) that we neith;r are presently nor will in fu ture avail of financial assistanc€ from anolher NGO or a

requesting to get tlom Koshika Foundation, to the extent that such assistance is granted by Koshika

by Koshik; Foundation, in part or in lull, then the Hospital reserves it's right to make up the shortfall from anothor NGO or any other source. This

conlirmation essentiallY states that the Hospitalwill not avail any duplicatg assistance for the same patienucase from any other NGO oa any othor sourc€

2) The assistance lrom Koshika Foundation is only financial in natu re. The chcice of the treatmenuprocedure advised/conducted by lhe Hospitalon the

patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assume sole & compl€te responsibility of the treatment & it's outcome & safety ol the palignt, and Koshika Foundation will have no role or respdnsibilily

in the mattet

a"t 
"ft.ta, 

a**t A S{ i qrcd^t t 6i 'qtRr6r i6rf*yH' i f<ffl €fiTdr tg fissfu 61 qrd t, fri rq frsar"a) fie r+n t clel a d6R lf,'{d tr

r)qlf6ralu-+mi't{Idqfrq{frfdqsrT4drffirRqr6r0taqnqIfr6q-{EktTfiri,fr/qrcd{diqrdrit,trifrvrt'dfrr+lwf,Jm"
i fmrftrvffia rr * seq { "ciftror vrr&n' rm q< tE fq tr cR "4ttlfi sr{tm" Er{ ftrcfl fnfd elRl6/T66 t{ Tf( qff fra qm t ni qsdm

ffi *q lh sr*rt den qr ffi e-q r-+rqr i xf,rrdr it ql eftEr lrffd red tr vq lFe { se wI cr t fr qqina Rfrq q< gltl tfi/crcd +g nr{
tR sr+fi drqt cI ffi rrq rrrrr i cd e,Ilrd'flt

2. 
.+itrqr srs-*n" t d d {irTdr *q-d Ffdq rtrfr +1*r rtt w rmn m { 'I{REq|Hd 3c'dtrfficl EI! s rtd Ri f,sdls

* *q 6r tdcq * qt "atftr+r qrr*rn" zm ffi y.*n qr qt{ <<n afl tr rsM rmn { tfr d rare grw otr qri qri 61{{I0 ffi rtft qc f,tlrfls

fr1 *,fr 3tR 'qtfrr6r" E1 ct{ ltsfl ql f{ffi vq qrrd { rd ii'flt

CatG

t 16/M, Trr q Y( Egtdtd

4-F/

30-11-2024


