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1)l her8by confirm that alldetails in this Forn are True to the best of my knowledge. Any false statsment will render my Application & ongoing assistance, it any,

liabl€ lor rejecliorrcancellation.
2) I solemn[ Lnfirm that assistance, if rsc€ivod from Koshika Foundation, will b€ used oniy for the "purpose', as slatod ln ttlls Form. for which such asslstance

was requested bY me.
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for which this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agree I autho.ise Koshika Foundalion and it's Trusloes to

,rsJpuuflsfrliutluyLproduce my name, address. photo & details of lhe 'purpose', for which such assistance is requesled/granted, through any

medium, inciuding Out not ltmited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or diss€minating information about it's

activities/achiev;ents. Such us€ of my photo & details can be made by Koshika Foundation before or after my trgatment or fullilmenl of ths 'purposs-

lor which assistance is being requested.

2l I (Applicant) further agree thai any such use ol my 6ame, address, photo & details of th€ 'purpose", ,or which such assislance is roqussted/granted,

will noi automatically entifle me for receiving or continuing the said assistance, The decision for granting and/or clntinuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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gy afllxing hereunder. signatu.e of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundstion, we
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presen y nor wlll in luture avail of linancial assistance lrom another NGO or any other source, for lhe same patienucase, as we are 
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|.Jqriitni to g"t t.. foshik; Foundation. to the extent that such assistanc4 is granted by Koshika Foundation. lflhe requsst€d assistance is not grant€d

urlo"f if-u fo"unoation. in part or in full, then tho Hospital reserves it's right to mrke up the shortfull from another NGO or any olher source. This
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onty frnancial in ;atur€. The choice of tho trsatmenuproceduro advised/conducted by the Hospitial on the

oatient. is based on the aranqement between the|patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence' tho Hospitalwili
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17.11.2025

/ - .-.- ,,
EfftiI.iB.l(.
,DO., FIGO:,FPOS ,

t

NG

r, Pt.,
.B,B S

4--F

in the matter

a"t nm., .*m "f 
ilk * qqa/m 6t "frmr srr*Yl?' i frtrq {nm t{ fsqlfu fr mfr l, CIi f,q (rslllftl) f*q mn t clq I r{fi{ rFti tr

l)qrfdrniTdc|iqklSqBe{frfrqslrdrffiitrcrfitdglrcrtrslq-<EtntB*rtft/cEd{dtqrriril,ttfrf,ci'dfiITI$E-*fi'
t ffi{rffi r< * sqq {'slftrdr srE+{q' enr r< *g f+ tr fi'c]frmr qrrJm' rq qrlcil ffi qftI67s56 }g q51d 6ql qm I d Er{r q

ffi rr< Jk rr*rt drqr q fr$ qq v*rql i rrqm iii o qfr6r $frn {q' tr fe 1& il tc dB q t fr rc{c E nfiq c(l 3rR,l t't/qrqti t( tF*
ih mcrt rim qr ffi erq srql * ad dry&ir
e "dfrm qrsCrn', t d 'ri <nq-m *u6 Ffirq vqfr *1tr r)fr w renrc rm <1,r( seE q fri rA 3q-{r'J!E;qlqit 3"{s tfl {d r€{im

*rts6rfacctqk"qiRmrvrr*n',mffil.*nqrqi{<<rclifitqfrrdrsdrq{ttdrongnoatricdqri61xrtffit{qqre'dR
d d,fr q}{'*ltr{r'61 ct ltu{I qr fqd<Ifr w qn-d { rfi iifrt


