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1) I hereby confirm thal all delails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing asslslanca. if any,

liable for rejection/cancellation.
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1) By aflixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/puUfishfiut-uplieproduce my name, address. photo & details ol the 'purpose', lor which such assistance is requested/granted' through any

medium, inciuding bul not limiled to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminaling information about ifs

activities/achievemenls. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ol the 'purpose', for which such assistance is requestsd/grantEd'

witt noi automaticafiy eniile me for receiving or conlinuing the said assistance. The decision for granling and/or continuing the assistance will rest sol€ly

with the Trustees of Koshika Foundation, and their decision is this regard rrrill be final and acceptabl€ to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assislance from Koshika Foundation. w6
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presenfly nor wil iniuture avail of ,lnancial assistance lrom another NGO or any other source, for the same patienucass, as we are 

.

rJquesting to get f,om'foshik; Foundation, to the exlenl thal such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bv Koshrka Foundatron, in part or rn full, then the Hospital reserves it's right to m;k€ up the shortfall from another NGO or any other sourcl. Thls
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a io*pf"te resp;nsibility of the treatment & it's oulcome & salety ot the palisnt, and Koshika Foundation will have no rolo or responsibilily

in the matter.

Ect.qtuF,11 st q1 Et{ { qrrd,rt fi 6i "6tftr6r qrr+{r" i fridc wr.r tg fissftyr d qd t, fu 6q <rscnl frq rtn i qrq s EtdR 6{t tl
r)T{ffi?dTdqnitRrAqFq{fridc{6rrdrffiitrsmrtr{snqrffirqelairar},tnrqd{diqrdrt*,*tfrEqf'6tfir6lsB-&r"
t fgrrRryffi 3-qn * req { ,,6jftr6r sr3-+fi" !m r< fu B tr qR "+tfirqr srr*rn" m s[r{ finfr efrmrr*o tE rjl{r d ftql ntlnr t n] qsdltr

ffi i{'d lh {.6rt riFxr qr ffi ir< rqlt{1 t sarra dl er afu*n qrfra rrm tr w lft { ee wr qnr I f6 qsirq frfrq K< 3fi nt/alqd tg ffifl
ik sr+rt ter qr ffi :r< snr{ d l-A inrd'frt

z. .qtfiro rrr€rn,'i d'r{ wrqr +.ra-o fqfrq rtfr qi ir ri,t cr rFdra Em { t reG cI ffi Ta sq-sR/9tra 6r E{rs

d +s 6r fr{q t dE "6tftm srreflr' rm ffi r+R 61 6ii <slq rd *r rqH r{rrdlE { t'i + af,rq g{$ dr icri sri

61 rt'fr 3 { ,dR|6|, S qti ttu6r q ffi rs qEd { 1fr r}frr

tfrrqs F,Ird*ffiffid'*

30-11-2024

4-g


