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'1) I hereby confrm thal all dotails ln this Form are True to the b€st of my Inowledge. Any lalse stalement will rend€r my Applk ation & ongoing asslstance, if any,

lbble for rejection/cancsllation.
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1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundatlon and il's Truste€s to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', lor which such asslstance is requ€sted/granted. through any

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

activities./achievements. Such use of my photo & details can be made by Koshika Foundation beforo or after my treatment or fulfilmant of the'purpos€"

for which assistance is being requ€sted.
2) I (Applicant) further agree that any such use of my name, address, pholo & d€tails ol the 'purpos€'. for which such assistance is requestod/grantod,

riitt noi automaticatty enii e me for receiving or conlinuing the said assistance. The dgcision for granting and/or continulng the Essistran6 will rost solely

with the Trustees of Koshika Foundation, and their decision is this regsrd will be flnsl and acceptable to mo
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By affixing hereunder, signature of ourAuthorised Signatory for reclmmending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby afilrm & accapt following:
i) if,lt w6 neitrjr are presently nor will in-future avail of financial assistance from another NGO or any oth€r source, for th€ samg pati€nvcase, as w€ are

r6questing to get from'Xoshik; Foundation, to the extent that such assistance is grantod by Koshika Foundation. lflhe requested assistance is not granted

Uy io"ttif"" fo"unO"tion, in part or in tull, then the Hospital reserves it's right to m,ke up the shorttall from another NGO or any othor sourc€. This

c6nnrmation essentiatly st;tos that the Hospital will not avail any dupllc€ie assistranco for ths s€me patienucsse from any other NGO or eny other source.

Zjifre ii"istance froniKoshika Foundation is only financial in nalure. The choice of ttrc keatmenUprocedure advised/conduct€d by the Hospital on the

pltie;t, is based on the anangem€nt betwe€n th€ patient & the Hospital. and is in no way lnf,uenced by Koshika.Foundalion. H€ncs, th€ Ho8pitalwill

lisume sole a comptete resp;nsibility of the treatmenl & it's outcome & satety oI the patient, and Koshika Foundation will havg no role or responsibilily

in the matter.

6ct afu{i, E<nrt 61 qk d qrdrt t 6i 'EiRtqr srr3fi" d tqFfl {trTdl t{ fiq$tfi{ d qrfl l, fin{ rr (fsrdrs) fie mr< t qrq c d6I( 6rt tr

r)srf6idTdqI{o{i6qFq{frf(c{rrdrffilksrortri*qnqrffiqqqtrir*ri'rlnrqdIritqrtril,*tfrwi'6ifi6lsr.-*flr"
t fiqfiRyyffi rfi * sqq { "Elf{rfi qB-* r" fl c<< t( f6 i qt '+iRmr src*m' !r{ surdr finft onew<ca tg rqr ld ftqr qnn t ai q*rn
ffi q-< tr qrtr0 q{rr qr ffi lrq w<lq< t str{dr +i Er qftsr tfqn rgir tr vqlfe{sq6ucl'it t tu irs € tfrq q(< an t'tlnnd tg fum

+{ {r6rt tprr qt ffi lr< srtn t Tff d,n dflr

z. "cifrrqr sE-€w" t d,r$Roq- +aa fridc r{ft d t'i w f,F € uq { rl{ R'dn ql frq q{ sY{wfr'cl TI lrlq rt$ qi f,R d

d d-q 6r fssc t ort "s1p'il srr+fi' ffi y*n qr qi{ <sTs lfl rsH rsrn {tt* ran grrr qt{ qd qri 61srt ffi tfl qc rFrda

d lit at{ "Etfrrcr' d oti ttua q frffi rs qrrd I rfr li'ftt

30-11-2024

+E


