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1 ) I hereby mnti.m that all delails in this Form are True to the best ot my knowledge. Any falso slalement will rendgr my Application & ongolng assistance, if any,

liable for rcjectiory'cancellation.
2) lsolemnly confrm that assistance, if received from Koshika Foundation, willbe used only Ior th€'purpose', as stated in this Fom, lor which such assistanc€

was requested by me.

Sf t nerilUy conRtin tt at t have not & will not in future, avarlof reambursement, in part or in full, from any other source/employer/insurance company, ol lhe amount
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SIGIIIATURE of TRUSTEE 1
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospilal) hereby afirrm & accepl following:
i;tnit we neitner are presently nor will inluture avail of financial assistance from another NGO or any other source, for the same patienucase, as we are

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

Uy'io"trik"" io"rnO"tion, in part or in full. then the Hospital reservos it's right to m;ke up the shortfall from another NGO or any othsr source This

c6nfiimation essentiatty sdtes that the Hospitat will n;t avail any dupticaas assislancs for the same patielrt/case lrom any other NGO or any other source.

i1 ft'. i"Ji"trn." troni Koshika Foundation is only financial in ;ature. The choic€ of the keatmenuproc€dure advised/clnducted by the Hospital on the

lltient, ii Uaseo on t'e arrangement between thipalent & the Hospital, and is in no way influenc€d by Koshika Foundation Hence, the Hospitalwlll

assume sole & complete resp;nsibility of the treatment & it s outcome & safety of lhe patient, and Koshika Foundation will heve no rolo or responsibility

1) By affixins my signature or thumb impression on this Fonn, I rAppticant) hereby agree & authorise Koshika Foundation and it's Trustoes to

use/publishfiut-upi ieproduce my name, address, photo & details of the 'purpose", for rvhich such assislance is .equqsted/granted, through any

medium, including but not limated to verbal. print, electronic. for soliciling donations lor Koshika Foundation and/or disseminating intormation about it s

activities/achieve;enls. Such use of my photo & details can be made by Koshika Foundation before or aftar my troatment or fulfilment ol the 'purpose"

for which assistance is being requested.
2) I (Appticant) funher agree that any such use ol my name. address. photo & details of the 'purpose.. for which such assistanc€ is requosted/granted.

will not automatically eniite me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistanca will rest solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will be linal and acceptable to me

t) is.qq-, cr:qcl 6{ w( qr rd,r} al cn o16{, I (qtc*) .xr{ s[qf( d gfr 6rlr t qd "tiftr*r srdinr dn sr* <rq1d "*t effi6tln{ftfurn'
{a,qU!ft{dfd-{(!lEqvcT{dfrnt,si"6ttr6l'q.r{qrs,<n,qr*rqr$tid{qf$''frfrFrq}skarf,M+fraft,sds€Rclqq
i ysrftd uti + frq .xft1a tr ll lvr fqqro ti Fdrq * qrd qr r< i 6{i * teq "+ifrrol vmim" c <rS efiqa tr

2) I (3iri{6) fs an i {6c-d tf6 t(I rn, va, sia stR td-{q d t6 sfiq- +r(t[dtvtrit$Iqi: Ttr fiIT ia rq;<R lti rrnrr Wsniq{
"otfrmr" qat rsd qlfrd ot tpfq i{fdq rqt( <lta-6r{ d'nt

in the matter.

6q|t qfqqi, ERnTt sl ci{ d qrrdd,fr d "61Rrdr src€m" i fsidq {6T{ tg fisstft{ 61 srfr t, fqt f,q (f,sind) fiEl r*n t crq q T{6R 6{i tr

l){6fsrit{dqn3lRrdqfqedfqfdq€rr{drffiltrsrqr{rirqnqrffirqettir*tfirclcdidicrddt,+ifrrqi'6ifrI6tt[lr*r,{"
t ftrwRuffi rm d q.sq { ,dtr6r sB-dyr{" Em rrq< t{ fd tt qR "6ltr6r sr{t{r" ERr wrddr fi$fd efrrf/FrE tg tr{t rd kqr cm t n} r[{(nla

ffi lrq trr grsrt {rql ql ffi er< r+nn t sf,ITdI *l cr qFrqn grfra rwa fe l|e { t€ 6U srfl t A rrenrc Giftc c<q e< t'tmqd tq frd
tr tr+rt dpn qr ffi lrq sFrr t a6 d,nr+{r

z. "ctftmr srs€vn" i d r{ strfl +{fl fstrc r1fr *1tr ri'i qt

d qts 6r tffq t .Cr< "qiFrcr vrcdrn" gm ffi r+R qt qti fls
d d,fr 3ft'6lR!6r'a1 qt{ ttuo 4 fjrCqrt Eq qrrd i qfr r}'tt

rsrro rn t 't{ valr qr H 'ri tr<nlf*:,a a 3m thfr cs f,s a
rd tr vsH rsnn n ri'i * 6n gcn dr icri sA d w{ {c (grdFl

30-11-2024


