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1) I hereby confirm that alldetails in this Form are True to the best of my knowledge. Any false statemont will render my Appli6tion & ongoing assistanc€, il any,

liable for rcjection/cancellation.
2) l solemnly confirm that assistancs, if r9c€ivsd from Koshika Foundation, will be used only for the 'purpose', as statod in thls Form for whidl such asslstanca
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1) By affixing my signalure or thumb impression on thls Form, I

use/publish/pul"up/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use of my photo & delails can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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soliciting donations for Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation before or after my trgatment or lumlment of the 'purpose"

for which assistance is being requested.
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with the Trustees of Koshika Foundation, and their decision is this regard will be final and acaeptable to me.

l) ls rsr cr qci r*arm ql d,rd cl o1v Elfi, t (erdq-6) qr{ rrqfr 61 sfu 6{dI tc?'4iRr6I sl*tfl? et{ t€+ qlsqi ' 6] qe{d 6ti[ tfr t{ Tq,

.ra, std stn d tq-{q sfl }ql {qifftt, i.d "qiifrrqir'Cat<rd, <tr, crr.{ql I€i3(iYqt{d'lfdBFrdfqkBc-{Etd+Hffiqir{Rqrqq
i mR" srt * frq qfir{i tr ii cqx 6I frflor lt aflq * qrd qr sR t 6ri * feq "tifirtr vrc}rr" q qm qfl|tr( tl
2) { (iiriqt6) rsrntgtrrtfo*n , w, qta qt( frqlll !i f6 {uq d Elitrd t llfit( i nt s r qrFri[ lfil f,tEqR ra rn-<rr wq{s{
"+tfrmr' qal rrd <rffi cr Frnlq etdq qk rrqqr0 d.nt

By affixing hereunde( signature of our Authorised signatory tor recommending this case/patient for financial assistance from Koshika Foundation, we

(Hosprtal) hereby aflirm & accept following
ir iilr *i .o,ilJ,,r. nresen v nor will in luture avail of financial assistance from another NGO or any other source, for the same patienucase, as we are

;#:;::;"" i;;;1;;'K;ir,iil i"ir"ititi"", i" 
'lr,e 

extenr trat suctr assistance is granted by Koshika Foundation. lf lhe requ€sted assistanc€ is not grantod

;rffi;j;,'";;ft;ii;;.'r- p"i 
"i. 

ir-rL irri,itt e-rosp,tat reserres it's nght lo m;ke up lh; shortfall from another NGo or anv oth€r source' This

cinr,i."rion 
"ss"nti"rrv 

.1"t". tnat tt" xogitii*rr nJt irait any ouptrcaie assrslanceior the same patienl/case hom any other NGO o' any oth€r sourc€

2) The assistance hom Koshika Foundatio-iii onry rinarrclar in riatu,e. rhe chorce of the treatmenuprocedure advised/conducted by the Hospital on the

;i#,:,:Hil";;;'"|.""ffiffii;;;;"; ih;patienr & the Hosprat, and ,s in no way inflJenced by Koshika Foundalton. Hence, the Hospitalwill

llrrri iol" a 
"olnpr"te 

resp-onsibitity ot tiJ r,".iri""ia ii;r orrco,,i" & safety of the patlent, and Koshika Foundation will have no role or responsibility

in the matter.

.rt. 
', 

"*ot 
+ d{{ qqrn^i,fr qi "slRl6l srf+{r" * fctrq s[I{fl tS fssfifl 61srfr t, ffi f,c (rFr a) frta vcR i cr{cd6R6dtr

r)q6f6;ddqnqkldqtuq{frftq<nq-affifR{1610{RHclffiq<elair+tffnrrd{dtqrddl,itfrrci"sifir6tsr6-*{r'
t firwftvffit r< * sqs i 'df{rfi slre{r' Em c< tg ft tl cR'dftral $rrerrr' B! {um fnfr aRmrr+-o }g rqr rfi fqqr sr t ii qq fl

ffi !,o iR {n;rt {gtqrffi e-q r{r,JH i sf,rfir ti sr qfusn tfird rq tr vslfu{qeutr qrfl tfr qs e Efrc c< T*l rtt/qlrA t fiEm

ik qrort risr qr to$ re sr*r * aA Afldtt
z. ,,ciRrqir srrdc]?" * d d ftrTdr tcd Eidq ffi +1 tr itfi w rwara m <1.r$ q-ar q H'ri sc-crvrtfi'cl 61 3 sifl qd EFdIa

d trq er fccq t !ct{ "iiltt6l rrrdm'gm ffi r+n er dt <<rc rd tr wH rstm { rifr * rcra gw

41 ri,fi qt{'dRrfl" d ei$ lfrcr qr ffi rs qrrd { rfi rifft
qk sni qd flrn firffi *,i G f,{Td'e

'17.11.2025

APPLICANT'S SIGI{AIURE OR LEFT THUIIB I PRESSIoN :*-'"*.,ilmt

zctl{ra

4-F


