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1 ) I hsrsby confrm that all details in this Form are True to the best ol my knowledge. Any false statsment will ronder my Application & ongoing assistance, if any,

liablo for rejection/cancellation.
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'1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby

use/pubtish/pulup/reproduce my name, address. pholo & details of the'purpose"

medium, including but not limrted to verbal. pant electronic, for soliciting donation

activities/achievoments. Such use of my photo & details can be made by Koshika

agre6 & authorise Koshika Foundation and it's Trustoss to

. lor which such assistance is requested/granted, through 8ny

s for Koshika Foundation and/ol disseminating information aboul it's

Foundation before or after my troatment or fumlmsnt of the 'purpose'

for which assistance is being request€d.

2l I (Appticant) further agreJthaiany such use of my name, address. photo & details ol th€ 'purpos€', lor which such assistranca is requestod/grantod'

will not automatica y entitte me tor recetvint or continuing the said asiistance. The dscision lot granting and/or continuing he sssistanc€ will test solgly

with the Trustees of Koshika Foundation, and their decision is this rogard will be linal and acteptable to me'
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By afflxing hereunder, signature of our Authorised Signatory for recommending this case/patient for financi8l assist'ance from Koshika Foundetoi' vro

(Hospital) hereby afiirm & accept tollowing
1)that we neither are presently nor will in luture avail of financial assistance lrom another NGO or any other source, for the same patienvcase, as we are

requesting to get from Koshika Foundation, to the extgnt that such assistance is granted by Koshika Found ation. lf ths requested assistance is not granted

by Koshika Foundaton, in part or in full. then the Hospital ressrvos it's right to mako up the shortfall from another NGO or any other source This

conllrmation essentiallY stales that the Hospital will not ava il any duplicate assistance for the same patienucase from any other NGO or anY olher source

2) The assistance trom Koshika Foundation is only financial in nature. The choice of the treatment/proced u.e advised/cond ucted by th€ HosPital on the

palient, is based on the arrangement betwesn the patient & the Hospita l, and is in no way influenced bY Koshi ka Foundation. Hence, thg Hospital will

assume sole E complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no rol€ ot responsibility

l*"#."j"*" 
" 

ork i qqd^hfr qi "6itrn, qrr*m" i fiftrq s,* tE fc.,,frr *'cret, *u f,q (rsffs) ?tq mr< i crq c o'6R Ed tr

l)qrf6rii{d$rg|kifrqEe{fqfqqwrdtffilncr{irtrisnqlffiqqs}aiamt'ftnrrd{d'iqrndt,**frrqi"6tfi615r6'Jrlr'
C firwRwffiir rfi * sErs { "clfrr6l crr*m' m r< tE f+ qR "aiRrfi sl-{lli' E{ {rTc-dl fFfr qfrtrilr{tl tg r{I{ i6 fqqr lRn t ri qmm

ffi q< fk srrrt risr qr ffi qq s<Frr t sfiTdI ti el otrat Srf6n rua tr w1&{eeen vnn tfr rf,q s fr*c qlF lkl ttfi/ffid & nFd

lh sI6It tgr cr ffi :rq mql t rf tqud'tt

z. "dftmr qrc*cn't H1 'Ii {fififl +{d Eftrq !-{fd d tl trl Rrw dm I 'r{ stns qr nrt 'r{ 
gvirvfiql sl

* fq 6r f{cq i et( .6iq,-r qrr*rr<" sm f*:S r+n qr oti <qn lfl *r rqtr rwtm { ri'n * ran grm ok ori
grs tfi qd twdre

frffi tft {q (sdTfl

d ri,n ift "qif{r6r" q1 6i{ $rfi qI fi(ffi rq qrrd { lfi dflt

17 .11.2025

APPLICANT'S SIGIATURE OR LEFT THUMB IMPRESSION :

qrdtRffiZ


