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.1) 
I hereby confirm lhat all details in this Form ere True to he b€st of my kno{ledge. Any false statement will render my Applicaton & ongoing assistance' il .ny,

liable for lglectiorvcancellalion.
Z) iiofEmnfy iontnn trat asslstance, if received lrom Koshika Foundation, will b€ us€d only lor he "purpose', as strated in this Fom. br whidl suc-h assistanco
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SIGNATURE of TRUSTEE 1
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1) By afiixing my signature or thumb imp.ession on this Form' I

use/publish/put-up/reproduce my name, address, photo & detail

medium, includang but not timiled to verbal, print, electronic. for

aclivities/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'purpose", for which such assistance is requesled/granted, through any

soliciting do;ations for Koshika Foundation and/or disseminating inlormation about it's

made b-y Koshika Foundation before or after my treatment or lulfilment ofthe'purpose'

for which assistance is being requested.

2) I (Appticant) fudher agree that any such use of my name, address, photo & delails ofthe "purpose"' for which such assistanc€ is requested/granted'

wi not automatically entitte me for receivin! or continuing the said assistance. The decision for granling and/or continuing the assistsnce will resl solely

with the Trustees of Koshika Foundation, and their decision is this regard will be tinal and acc€gtable to me'
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By affrxlng hereunder. srgnature of our Authorised Signatory for reclmmending this case/patienl for financial assistance from Koshika Foundation we

(Hospital) herebY afiirm & accept following
1)that we neither are presently nor will in fulure avail ol financial assistance from another NGO or any other source. for th€ same patiqnt/case as we are

requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Pa rt or in full. then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

confirmation essenliallY state s that the Hospita lwill not avail any duplicat€ assistance for the samo patienucase from any oth6r NGO or any otheraource

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenUprocedure advised/cond ucted by the HosPilal on the

patie nt, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. HencE. the Hospital will

assu me sole & complele responsibility of the treatment & it s outcome & safety of the patient, and Koshika Foundation will havs no rolg or responsibility

18-08-2024

cornpany.in full,& futule,3)
is

61trf4{(!rf(q)
rTqIt6crl

) iffi)
3 )

\
I

lji"ffij.*""qt{tqrrd/ttqt".ifit*,srrcrn'{fricqsnr<rtgfss'Rndqrd},foirr(rsrd.()Fer-ontqrqc*{RTd
l)q6frrdrdq6ift(q6qtaq{frfirqqrlq'flffilksGItdsHcltFSq-qqta{amtfinrqdld'lqrdrit,i{fat{i"'tffi6l$G-&r"
t fi+nilr/ffid rn * Taq { ' ttffi srs-*m' Em tr<< t{ fr tl qft 'qlfim qrr*m' g{ srm[ tnft qfrtt/qf,c t{ Td{ d frql t qsisf,

ffi qq lk Tr6rt {eflqffi erq {RIqr t su{dr +i s, qtror vm rmt tr wl&{eerusftn}fr qsllm fF,frq qqq E{ +ff/qrqd t(ffi
rn srqrt fqr qr Frd q-{ srql t Td ealdfit

z.,cifrmr srrinc't d d s[I4fl +cfl fqfdq rqft ql tr tfl c{ rsfiRm6 rr{ ron q f6,i rrt ar<nnfra er 5'rn tfr qs f,Frdf,

* {-q m Eqq t qk "6lfrr4r srr€{c. Em ffi r-*n cr *i{ cclrl Tff tr rqfti ream { r}fl * rorc !m !nt{ qd qri d {r{ ffil t'IlE te. a

61 ii't dr '4tfrm" 61 6ti $5l qI ffi rq qnd { qr1 rttt


