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1) I hereby confirm hal all details in 0 s Form are True to lhe best of my knowledge. Any false stslemenl will rend€r my Appllc€tion & ongoing asslstance' il any'
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1) Bv affixing my signature or thumb impression on this Form, I {Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustoes lo

use/publ ish/put-up/reproduce my name, address, photo & details ol the 'purpose', for which such assistance is requested/grantgd, through any

medium, including but not limited lo verbal, print, olectronic, for soliciting donations for Koshika Found ation and/or disseminating information about its

aclivities/achievements such use ol my photo & details can be made by Koshika Foundatlon belore oI after my treatmenl or fulfilment of lhe 'purpose'

2) I (Applicant) turther agree that any such use ol my name, address, Photo & detaiB ol th€ 'purpos€', lol whlch such assistanc€ is requested/granled,

will not automatically entiue me for receiving or continuing the said assistance Th€ decigion for granting and/or continuing the as8ista nce will rest solely

with the Trustees of Koshika Foundation, and their decision is this.ggard will bo final and acceptable to me
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By afllxing hereunder, signature of ou. Authorised Signatory for recommending this case/paliont for llnancial assistance from Koshika Foundation' we

(Hospit8l) hereby afilrm & accept following
1)that we neither are Ptese
requesting to get from Koshi

nuy nor wlll in tu
ka Foundation, to

ture avail ol flnancial
the extent that such assistance is granted by

assistianc€ fiom snothgr NGO or any
Koshika Foundatio

other sourco. for the same
n. lf the roquested

patienl/case, as we are

assislanc€ rs not granled

by Koshika Foundatlon' in Part or in lull. then the HosP ital reserves it's right to mako up th€ shortfall from another NGo or any other source. This

confi rmation essentially stalos that tho Hospital will not avail any duPlicato assistance lor lhe samo patienuca se from any other NGO or any othor sourco

2) The assistance from Koshika Foundation is onlY financial in nature. The choice ol the treatmenuprocedure advised/conducted bY the Hospilal on the

patisnt, is based on the arrangement betwsen tho Pationt & th€ HosDital, and is in no way influenc6d bY Koshika Foundation. Honce, the Hospital will

assume sole & complete responsibility of the treatmen t & it's outcom€ & satety ol the Patignt, snd Koshika Fou;dation will havs no role or responsibility

in the mattcr.

tctqB{i,r6wfidqk*qca/n,frd,6tf{r6l$l3-&r,tfrftrcxr|qirtgffilldqRit,friEq(rgRt[g)fiemniq|qcd6R{,{tlr
t)q[frrnl qitfi qk s ll fiq iI ftfrq rfifir n6s lR q{$rt {rqr{ r| frd r* u}n t anr r} rqrqrl { d'i ql d d }, +d ft rqi 'qn[fi $|?-*rlr'

t fisnft,r/fitrft B.ft + {Er { 'qtRr6r $E+rn" w r<< tE ft tr qR '+inrr srr*w' Fn s[Iqlr faqFd qiRr6/T5s *g rrd( il1 frll !E[ I n] qsdltl

ffi rq rn wrcrt {m . ft* ,o "*,or;; 
a *" rn*cn gtfi( tca tr re $ { we *n vm I fr qtqrns frtq q< rqt tfi/clcd ti ffi

lR {1610 dm cl ffi r< qtq{ t qd t'nrd'tt

z..dftrcrsrc*m'i d,r{ qrrqa *trd Efirq c{ft 61*l r}'fr cI rsfls u{{'rl van ct trt 'ri srs&'efr'cl l[l 3 c tft q{ rgllfid

**snFqqtat{"6ltr6rsr{C{i'E{firdmndlttl<rnd remrsdTa{t'ndrsrq!(clChqdsd'1wtffittqlrtgrdffi
d dt dt( '6it'rrl' 41 qi{ lfqn cl ffi rs qrcd i ifr r!frt

20-03-2025

innot

61dItrf{q{dl) qrtm,

yr4rt6ml )

{m)((sdrdby

Signatory

DIAT lrElt{e€ilfth

for which assistance is being requested'


