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1) I he.eby conlirm that all delails in his Form are True to the besl of my knowledge. Any false slatemont will render my Application E ongoing asslslance, il any,
liable tor rejectiorrcancellation.

2) I solemnly cufirm that assistance, if received from Koshika Foundation, willbe used only for the 'purpose", as stated in thls Form, for which such assistence
was requested by me
3) I hereby confrm lhat I have not & will not in fulu.e, avail of reimbuEement, in part or in full, from any other source/employer/ansurance company, of the amount
for which lh's assistance is requested.
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'!) By affixing my signature or thumb impression on thas Form, I iApplicant) hereby agrse & authorise Koshika Foundation and it's Trustees to
use/publish/put-upkeproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any
medium. including but not limited to verbal, print, electronic, for soliciling donations for Koshika Foundation and/or disseminating information aboul it's
activiti€s/achievements. Such use of my photo & details can be made by Koshika Foundalion bsfore or aftor my t.eatment or fulfilment of lhe 'purpos€"
for which assistance is being requested.
2) I (Applicant) turther agree that any such use ol my name, address, photo & details of the 'purpose", for which such assistanc€ is raquested/granted,
will not automalically entitle me for receiving or continuing the said assislance. The decision for granting and/or conlinuing the assistanca will rest solely
with the Trustees of Koshika Foundation, and their decision is this rogard will be tinal and acceptable to mo.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assislance from Koshika Foundation, we
(Hospital) hereby affirm E accepl following:
1)that we neither are presenlly nor will in future avail of financial assistance from anolher NGO or any other source, for the same patienvcase, as wg are
requesting to get frorn Koshika Foundation, to the extent lhal such assistance is g.anted by Koshika Foundation. lf the requested assislan@ is not granted
by Koshika Foundalion, in parl or in full. then the Hospital reserves it's right to make up the shortfall from another NGO or any othsr sourcs. This
confirmation essentially states that the Hospital will not avail any duplicate assistance for lho same patient/case from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenvprocedure advised/conducted by the Hospital on the
patient, is based on the anangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill
assume sole & complele responsibilily of the treatmont & il's outcome & safety of the patient, and Koshika Foundation will have no role or responsibilily
in the matter.

firt qfu{i,rgrcrt 61 qi( t qtrdd,n 6i "6iftr6r srcCvn" t fst{q qtr{dl tg fisslftfl fr1 qra t, fii f,q (rEird) fre r*n i qrq c d{R 6{i tr
r)cEf6rdTdqrl*{rdqfrE{iEfq{6rq.flffitR{1610{rqrlqrfnfre-{slfltTnri,tnlrd{diqrdrtt.tiferqi'61fi[6r$tr*fi"
d Mnyffi s< * qqq { "dRr+r vrc*rn" rm q< t{ f+ tr qR "citro srr*s" w slrqflr trqfr qfrr+,{6-( i1 :t;{{ rff fqqt it t ni qsdts

ffi q-{ i( gr6rt {rql ql ffi er< r+tqr t sf,rrdr +t 6r qnrdR !fird rgdr tr re lfu { se 6u srdr t fr i[s d Efiq q<< Tm ttqrqd t{ fiFd
lk srdrt dgr cr ffi rrq srrri t rd d,ndftr

2.'qiRr6r srr€yr{" t d,ri rtrcm **a Ef*q rqfr ol tr ri'fr vr rmn m <1d mnqrH qi rYqrwBqr 61 3 "rifrq?'r{{ 
q

+ sts 6r tacq t dR'dfrrqr srr+{r<" em ffi rqn cr +t <<n cfi lr rsFri rr{drd { tr1 + rarq S{qlI qk rcri qd n1 qrt ftffi tt G rsaro

30-'11-2024

!

lmologist
ye i''tospita

4-F

61 d,i stR 'qliimr" 61 oti 1tu-or u faffi vr qrrd i 16 dfrr


