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I ) I hereby confirm thal all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongolng assistanc€, if any,

liable ror rojsctiorvcancallation.
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/pul-up/reproduc€ my name. address, photo & detai

medium, including bul not limited to verbal, print, olectronic, lor

activities/achieyehenls. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundalion and il's Trustees to

ls ol the'purpose", for which such assistance is requested/granted. through any

soticiting donations for Koshika Foundation and/or disseminating infolmation about it's

made by Koshika Foundation betore or after my treatmenl or lullllmenl of lhe'purpose"

for which assistance is being requested-

2) I (Applicant) tudher agree that any euch use ol my name, addre&s, photo & dotaib of lh6 'pu.pose', lor which such assistance is requgsted/granled'

wilt noi automaticatty enti e me for receiving or continuing the said assistance. The decision fo. granting and/or continuing the asslstance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rogard lvill be llnal and acceptable to rne.
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By affixing her€under, signature of our Authorised Signatory fo. recommending this case/patient ror financial assistancs from Koshika Foundation, we
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presently nor will in"future avail of llnancial sssistancs t om .nother NGO or any othe. sourc€. for th€ same pstlenUcase' 6s we are

rjquesting to get from Koshik; Foundation, to the extent that such assistanc€ is grantod by Koshika Foundation. lflhe r€quested assistanca is not granted

Oy-iostriti fo"unaa on, in part or in full, then the Hospital reserves it s right to make up the shortfall from snother NGO or any other source. Thls

confiimation essentially statos that th6 Hospital will not avail any duplicai6 assistance for th€ sam€ patianuc€se from 8ny other NGO o. any othgr sourc6

ij The assistance trom Koshtka Foundation is only financial in ;ature. The choice of the treatmenuprocedure advised/conducted by lhe Hospital on the

;lfie;t, is based on the arang€menl between thapatient & th6 Hospital. and is in no way inlluBncsd by Koshika.Foundalion. Honce. the Hospitalwill

as6um9 sole & cornplete resp;nsibility ot the treatmenl & it's oulcome & safety of lhe patient, and Koshiko Foundation will have no role or r8sponsibility

z "dftrq vrrim'i d d qrqa *qa frfirq v-{fd t1tr rhi qr reina un { rt{ sm qr fFi 'rA rq-swrfrqt

d *s 6r frEc I et{ "TiftI;I $rcJrn" Em trd rqrt 61 6ii <rrc rfl tr rrfirn ustm { t'fl * rorq $al dt{

q1 *O q1r "Ettr6r' 11 +t( lfra q ffi rq qqd { a0 r}frt

6l tfl qd rera
xrt finCKt tt qti {wdrd

20-03-2025

(A unit
lr^--


