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1 ) I hsreby confirm that all dotalls in this Form are True to tho b€sl of my knowledge. Any lalse statement will render my Appll6tlon & ongoing assbtancs, if any,

liable lor rejectiorrcancellation.
2) I solemnly c.nfirm that assistance, if received from Koshika Foundatlon, wlll b€ us€d only for the "purpose', as stated in this Form, lor whkh such assistance

was requested bY me.

3) I hereby confirm thal I have not & will not in future, availof reimbuFement, in part or in full, from any other source/empbyer/insurance company, of U|e amoun

for which thiS assistance rs requesled
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1) By affixing my signature or thumb impression on lhis Form, I iAppllcant) hersby agr€e & authorise Koshika Foundation aod it's Trusless to

use/publish/pul-up/reproduce my name, add.ress, photo & details of the 'purpose", lor which such assistance is requosted/granted, through any

medium, includlng but not limited to verbal, piiht, electronic, lor soliciting donalions for Koshika Foundation and/or disseminating information sboul it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or aftar my treatment or fulfilmont ot lhe "purpose"

for which assistance is being .equostod.
2) I (Applicant) further agre6 that any such use of my name. address, photo & detalls of the 'purpose-, for which such assistanc€ is requosted/grantod,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or clntinuing the asslslance vrill rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be finsl and acceptable to mo.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance kom Koshika Foundation, we
(Hospital) hereby atfirm & accept following.
1) that we neither are presently nor will in luture avail of financial assistanc€ from another NGO or any other source, for the same patient/case, as we 8re
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundalion. in part or in full. then the Hospital resBrves it's right to make up the shortfall from another NGO or any other source. This
conflrmation essentially states that the Hospilal will not avail any duplicat€ sssist8nc€ for the same psti€nt/cas9 Irom any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The clrcice of th€ treatmenuprocedlre advised/conducted by the Hospltalon thg
patient, is based on the arangoment between the patient & the Hospital. and is in no way influenced by Koshika Foundation. Hence. the Hospitalwill
assume sole & complete responsibility of the treatment & it's outcome & saf€ty ol the patient, and Koshika Foundation will have no role or r€sponsibility
in the matler

rqn qfufd, rsnrt ft1 q\ t crrdrt fi 61 '6tf{r6r $r.3fi" t fsfrq {firdr t( ffifl +1 srd t, firi rr (rsila) t{q r6R I qr< q rtcn rd tr
l) qE fr r d {dm sit r E1 qfrq { Rfrq vtrq-dr ffi tr srqr0 d{qr ql ffi lrq s\a tsffi t'inrcd { dt qr d rtt, ii fr rqi "qifirrr sE-+fi"
t Mnyffi rm d sqq { "sifrmr srr<irn' rm q< tg fe tr qR 'qlfimr srr*w' m srsdr finfd *trer<ce tg r5< ld frqt sr t nl sTw a
ffi q-{ 

't{ srdrt dsr qr ffi e-q rqtln * {f,rrdr di qt qftqr g{frd rsir vs l& {He6fl rr ln qmrm frtq q<< sR thfr/qcd *q ftm
t{ €rort {Fn qt ffi .:rq strta t <d dqrdftr

2. "+iRmr.Frs-+rn" i d r{ {nrdr +{d fqfrq ryft al tr tfr vr rwcn !m {,r{ Eatr cr ftq 'rd srcrrfifrqt fi g s ti qd f,Eirc
* <ts 6r Ecq t oil( '{tRttrr.68+nr' 6m ffi r*n +r +t{ <slq Td lr wm f,sdrd { rifi d ron grur !qt{ qri qn 61 {r0 fiilfui ti qil rFmd
6i d'i .ct( '6iiirfl' q,l 6ii 1ft-6r qr f{ffi vq qrq-d { nfi ahtr

30-11-2024

qrk+ * r*arcT{ qr qE I !.*

,//


