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1 ) I hereby confirm thal all dgtails in this Form are True to the best o, my knowledge. Any hlse slatement will rend€r my Applic€lior & ongoing assistance, if any,

liabls lbr rojecliodcancollation.
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was Gqussted by me.
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for which this assisbnce is requested.
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By affxing hereunder, signature of ou, Authorised Signatory lor recommending this case/patient lor financial assistanc€ from Koshila Foundatbn, we

(Hospital) hereby afirm E accept lollowing:
i;ttrat wi neittrer arc presently nor will inluture avail of financial aasistanc! trom anothsr NGO or any othet sourc€, tor ths samg pati€nuca!9, as we are 

_

r;questing to get lrom Koshiki Foundation, to the exiert that such assistance is granted by Koshika Foundation. lflhs requested assistanco iE not granted

by koshitia Fo-undatlon, in pa( or in full. thon the Hospltal .oserves lt's rlght to make up tho shortlsll ftom aoothsr NGO or any olh€r sourc€. ThlE

;nfirmation essenlialy st;tes that ths Hospitsl wlll ndt avail any duplicsti assistanco for tho same p6tl6nt/case from sny olh€r NGO or Eny oths sourc€.

2) Th€ assistance from Koshika Foundation is ooly financial in nature. The choice ot trle treatmonuprccedlre advised/conducted by tho Ho8pital on lhe
piuent, is based on the arrang€msnt between thapatient & the Hospitral, and is in no way influencsd by Koshika Foundauon. Hence. ti8 llospltal will

issume sote & complete rssinsibitity ol tho treatrnsnt & il's outcome & satety oftho patient, 8nd Koshika Foundalion will havo no 1016 or tB6pottsibility

in tha maner.

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agre€ & authorise Koshika Foundation aM its Trusts€s lo

use,/publistr/put-up/reproduce my name, address. photo & details of lhe 'purpose', br which such assislance is requested/grant€d, through 8ny

medium, lnciuding but not limited to verbal, print, electronic, lor soliciUng donations tor Koshika Foundation and/or diss€minaiing lnformauon about it!
activities/achievements. Such use ol my photo & details can be made by Koshika Foundallon belore or atter my treatment or fumlment ofth€'puDose'

lor which assistanc€ ls being requested.

2) I (Applicant) funher agreJ that any such use of my name, address, photo & dei,sils oftho'purpose', tor whldr such ssshtanc€ ls requostod/granted,

wl not automatically eniltle me for receiving or continuing th€ sald assistance. The declsion for granting and/or @ntlnulng the assistancs wlll r€8t solely

with the Trustees of Koshika Foundation, and their decision is this r€gard will b€ final and accaptabl€ to m€.

l) rr rq y{ qci f,€w{ qt id'r} d uc srir, I (qli<q) !tq'{ {Tcfir d 3nz 6(dr tci'6i4ffi $rd*{R dt Bs* qt'*d 'ti aFTc ltm (fr ft ar,

! ,sidqtqitaa{qrscq?{slfrnl,TC'6lfir6r'qE{qr$,<H,crfircl$tB(t{c{yd,thEHqkrqsfr{ql*frilffrS{vq(rlq
t rfiR-d rri * frc qfrTd tr ii v.n cr frwI ii vcfc * rre lr rE i T{i + frq'.ifttfi srdasi" c 'qrs 

q&tl

2) { (qr+F) re <rd d sr{d t fr *r ic, m, qtd rnt{ ftcrol ci f6 sfiTi[ t T(Ssd t $trf,t{iFR: uFrif fi f,iElr r0 rrftnr re sds il

'dRmr'qqrrd <rffi cr ft4q Ethq 3t{ nq6r0 tht

tqn3tfr{d,rff{t11ilhiqrrd^}'frd'sifits'crccrn'*frtrqqn{!rtgffi{nlcdt,RFr(rsRE)FrrrmniqrqIdmrri
t)qrf6?niqdqgqt(r*qfrq{frfdq{nrdrnE*lkqrtrt{rqr{crffisr*a}niBRrrtffArqdlr{iqrtdl,itfrrri"dfitttvc-aw'
t ffiwFnf* rxr d qqq {'6ttr{r El3-C{fl' gm q< k fg tr fr 'iifrEr srr*fli" !m srl{dr ffir qlRr6/s6tr ig vg< rfr frqr w t d qw
fr$ q-q ,k {t6rt q{ct cr ffi q-q q.{Iqq i srlTdr ti cr qftrn {rffn rw r< 1ft il ee ra va I fr q{{lne tiitq qll.Rl t't/cFd tI ffi
,n qrcrt riFqr qr ffi r< qrqr t Tfl +fi/d,il
e "ciftsr srf*In'i d { slTTdr +qs nfirq Itft +1tr r}fi w renn uq { d saE !l fri Tt ar<nnfrn t grn tfi rd rmn
* {-s tr fscc t qtr 'EtRr6r srrC{r' lm fr* y+n rr d{ <nc rfi tr rqH urrdrs il tt * 3n< grq dh qri sri d xrt fq*rt tft cd rmm
q1 lhfr qt "dRl6r' s1 rtt lfr6l qr firffi vs qrd { rfr dfrt

2046-2025

4--F


