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1) I hereby oonlirm hat all details in this Form are True to the besl of my knowledge. Ary lalse statement will .ender my Application & ongoing assistance, tl any,
liable for rejectiorvcanc€llation.

2) I solemnly confrm that assistancl, il rscaivod from Koshika Foundation, will be used only for the 'purpose', as stated in this Form, for whlch sudr agsislanca
w8s requesH ry mo.
3) I her€by confirm fiat I have no{ & will nol in future, avail of reimburs€ment. in part o. in tull, from any other source/omploysr/insurancs company, ol the I
for which thls asdsbnce is r9qugsl3d.
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By affxing hereunder, signature ofourAuthorised Signatory for recomhending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) heGby afirn & accept followlng:
i;ttrit we neitndr are presentlynor will in-future avail ol financial assistance from gnother NGO or any othor sourc€, for th€ same pailsnvcase, as wo ara 

.

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflho requested assistanco is not granted

bykoshilia Fo,-undation, in part or in full, then the Hospital reserves it's right to mske up the shortfall Fom another NGO or any oth€r 6ourcs. Thls

confirmstion €ss€ntially statss that the Hospital wlll not avsil any duplicat8 assistancolor th€ ssm€ patlenUcsse from any olher NGO or 8ny oths sourc€

2) Th€ assistance from Koshika Foundation is only Rnancial in nature. The ciroice of the k8atmenuprocadure advised/conductsd by tho Hospital on the
pitient, is baseO on ttre arrangement b€tween tho pati€nt & tho Hospiial. and is ln no way iniuencsd by Koshika Foundatlon. Hence, U|e Ho3pltal will

issume sole & complete resinsibillty ol the treatrnent & its outcome & salety oftho patisnt, 8nd Koshika Foundation will hsvo no rcl€ oI r€spon8lbility

in the matter.

1) By aflixing my signature or thumb impression on this Form. I (Applicant) hereby agrce & authori6e Koshika Foundation and its Trust€es to

use/publish/put-up/reproduc6 my nam€, address, photo & details of th6 'purpose', lor which such asslstance is raquested/granted, tlrough any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dlsseminating lnformatjon about it's

aclivities/achievoments. Such use ol my photo & details can be made by Koshika Foundation bgtore or after my trestrnent or fumlm€nt ofthe'purpose'
for which asslstanco is bsing requestod.

2) I (Applicant) funher agree that any such use of my name, address, photo E details ofthe'purpose', for whlch such assistance is requasted./gr8ntod,

wilt nol automatically entiUe me for receiving or continuing the said assistanc€. Th€ decision for granting and/or conllnuing the sssistan6 will rest solely

with the Trusteos of Koshlka Foundation, and th€ir decision is lhis regard will b6 final and acc€ptable to me.

t) I{ rq-r c{ qcl E6l{( qr ii,r} d vn srr6{, I (qdc.6) qrff {rcfi al SE 6cl (qc''trift6r sri&R dt{ 
"{d 

{fi 'd omqt r6'im r(ft fu rn,
qa, stdqt sl frcpr w rq: { q}fra t, ai "clftmr'qq{qS, <n, T{rrql ({i 3*[q n ES lfdfficl 4k sctrfrql d frt FF* { ltrmqer

t yerR-i cti + frq qfrtd tr li vcr t6I ficor li rcic d crd ql rR i 6d * ftq'trifrrqr srl'}F{' q qTS qk6 tl
zl { tqi<*l 5e rn t rrnr {f+ *u qrc, Tdr, s}a qk Fq{"r !t fr sardt * B(M d vfhr t nn Fa: srFkf rf,l trtrlTr d a{in1 $ qlir if

"eltrar' qst rsd aftci 6I fqtotq Srr ek rlq6r0 d'nr

tqn icfu{i, r€'!rt ql qi{ t {cd/t fr 6i "dRr6' crr*rn'i Eftrq wr.r tg ffirI d qfl t, M w (f,snRi) frq vsin i qrq c Rt6R Tri tt
l ) qr f6 r ii qltqfl rclh r fr qfie i frirq swr tEs lk {r6ft {sr{ cr ird er< sh i axl tf,nrqd il *i qr i ri t, tC frIIci'nlftfit itrt&r{'
t ftqiRrvffi am * q<q { "cl.Qrqr vra-Cilc'al{ q< tg ft tr qR '6iRr6r $rr*F' E{ ttrc fircft afrrt6'rera tg Ird{ rf ftqr rFr I ri qs H

tFS q{ lt srdrt {Rr q ffi rrq rqql t rurq-a ti w tnftcr $ffn r.rdl tr wlfr{slzrn*nIftrreintlfrrfrqq<zqttrmd*9ffi
lR Trcrt tgr cr ffFd q-{ srq{ i rfi tnr*fft
Z'rifir'E $rg-i{r{'i fr Tt {rriI *{€ frnrq ytftr +1tr tff vr reine E{ d rr{ sqtr ql H Ti ar-<rufrit w gin tt q{ rem
d fs 6r frrq i qh ";18*r sE*r" Ertr ffi yon cr di ri-<rc 'l* tr mH rsmc il tfr * 5ar* grar at< qri sd d srt ffi tft qc fmE
d n'n at'lrtfirfl' d 6it lfr6t qr ffi rs qrqd { qd dfft

20{6.2025

FoR li{TERNAL USE of KoSHIKA FoUNDATIoN


