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1) I hereby conflrn that all dotails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongokE assisttnc€, it any,

liabls for rBjoctiorrcancellation.
2) I solemnly confirm that aSsistanc€, if r9coiv€d lrom Koshika Foundation, will be used only lor the 'purpos€', as stated in thG Forn' for which such a88i$anca

wes Equ€stsd by me.
3) I h€.Bby confirn hal I have not & rvill not in tuture. avarl of rermburso

for whlch his sssistance i3 rgquast€d
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1) By afiixing my signature or thumb impression on this Fo'm, I (Applicant) hereby

use/publish/put-up/ieproduce my name. address. photo & details of lhe'purpose"'

medlum, including but not limited to verbal' print, electronic' for soliciting donation

activitjes/achievements. Such use ol my photo & details can be made by Koshika

agree & authorise Koshika Foundation and its Trusteos to

fo; which such assistance is requgsted/granted, through any

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

Foundation before or alter my treatment or fumlment of the 'purpose'

for wfiich assistance is being requested-

2) l (Applicant) furlhel agree that any such use of my name' address, photo E detailg ol lh€ ,purpog€', lor which such as8istance is requostcd/gmnted'

will not automatically entitle me for receavana or cont'inuing the said assistance. The decisioo lot granting and/or contlnuing the assl3trance will relt solely

wlth ths Trustees oiKoshika Foundation, and thsir decision is this rogard will b€ llnal and acc€ptable to me'
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By affixing hereunder. signalura of our Authorised Signato.y for recommending this cas€/patient for linancial assistanco trom Koshika Foundation' ws

(HospitalrherBby afirm & accept following:
1) that wo n6ither ar€ presonlly nor will in futu re availof financial assistance from anolhgr NGO or any other source. for the samq patlenucasg, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assislanc€ is not granled

by Koshika Foundation, in Part or ln full. lhen the Hospltal reseNes it s right lo make up the shortfall from another NGO or any other source This

conflrmation essentiallY states lhat the Hospitalwill not avail any duplicato essistance tor lhe same Datienucase fiom any other NGO or any other sourc€

2) Th€ assastance from Koshika Foundalion is only financial in nature The choice of the lreatmenuprocedure advised/cond ucted by the Hospital on the

pali6nt, is based on the arrangement betweon lho patient & lhe Hospital and is in no way inlluonced by Koshika Foundatlon H€nc€, the Hospital will

assume sol6 & complete responsibility of the treatment & it s outcome & safety of the patient. and Koshika Foundation will have no role or rssponsibility

in the matlet

a,,i nfq;. 
""*0 

*lft t crqddt 6l 'qipr6r $rr&,R" i frftrq <wo.n tg ffi al q*tl l, Ed .r (rrc.ml Fq vqn i qrq c I4;iR 6d tr

l).,frrd!*mqtrrfqfrqifrtrqrnq'mtnslhq<trt{rqncrfrdrrqq}ntsfitfifiqdilil'lqrddl,*{frf,d'ttfiFrsE-trF'
i ffirl/tnfd ERI + qqq { ,6lfiFr $rd-*rn' EE cq< t! fd tr cR '6tffm slritr{' E{ quqn fnE arnrrwt \ rar rf fire mr I n awm

ffi qq tk T(6Tt {sr rr ffi.d !r{T{Iqr t Ef,I{ tt6I ufien grftn ratn tr ra1ft{eexuwcrIfr qrc q niiq q<\ 3{ t't/qqd tg ftn
ft q<qrt r{m qr ffi r< sn'{ i {d +m+fit

e "dfrra srr*m" i d d urq-a *qE fcfirq rqfd 61tr ri,t q{ 6q-dTs E{{ { qtnr qr FrA,ri.Trfl ffql m 3ltfl d rwnt

* tr qn frrq t dtr "citrrr vrr*m" rn frsl r+n cr cii <n ci tr r€fu rmn { ti * rore ${t dt( rf,rt rTi d {It fqtt<r0 t't q{ ffiR
rtl ifr alt{ 'Elfir6r' +1 ci{ Str qr ffi w qrd { af *tt

20-03-2025

1[ rrnil

Vasanth ffi UIEEff4dSE?tr(SrrxA
- ---SGMfi nrd TRUSIEZ' " --

qrd rmm z


