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"PURPOSE' lor REQt ESTItIG ASSISTANCE:



1) I hereby mnfirm that all details in this Form are True to the best of my knowledge. Any false statement will rendor my Application & ongohg assistance, tf any,
liable fo. rejection/can@llation.

2) I solemnly confirm that assistance, if received from Koshika Foundation. wlllbe usod only Ior the'purpose', ss stated in this Fo.m. for which such assistanc€
was requestd by me.
3) I hereby confirm that I have not & will not in future, availof reimbursement, in part or in full, from any other source/employer/insurance company, ot the amoun
for which this assistance is requested.
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1) By afflxing my signature or thumb impression on this Form, I rApplicant) hereby agree & authodse Koshika Foundation and lt's Truste€s to
use/publish/pul-up/reproduce my name, address, photo & dotails of the 'purpose". for which such assistance is @quested/granted, through any
medium, including but not limited to verbal, print, electronic, for soliciting dgnations for Koshika Foundalion and/or disseminating intormatioo about it's
activities,/achievements- Such use of my photo & details can b€ made by Koshika Foundation before or afler my treatment o. fulfilmgnt ot the 'purpose"
for which assistance is being requesled.
2) I (Applicant) further agr€e that any such use of my name, address, photo & detalls otlhe'purposE , for \ryhich such assistanca is requested/grantgd,
will not automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or conlinuing the assistanc€ will rest solBly
with the Trustees of Koshika Foundation, and their decision is this regard will be final and accaptable to m6.
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By affixing hereunder, srgnature of our Authorised Signalory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospltal) hereby affirm & accept following:
'1)that we neither are presenlly nor will in fulure avail of llnancial assistance frcm another NGO or any other source, for the same patienucase, as we are
requesting to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granled
by Koshika Foundation, in part or an full, then the Hospital reservos it's right to make up the shortfall from another NGO or any othsr sourco. This
cufirmation essentially states that the llospital will not avail any duplicalg assistance lor the same patient/caso from any othgr NGO or 8ny oth$ source.
2) The assistance from Koshika Foundation is only financial an nature. The choice of the treatmenuprocedure advised/conducted by the Hospilal on the
patient, is based on the arrangement between the patienl & the Hospital, and is in no way influenced by Koshika Foundation. H6nce, the Hospitalwill
assume sole & complete responsibility of the treatment & il's outcome & saf€ty of the patient. and Koshika Foundalion will have no role or responsibilily
in lhe matter.

rqt qfuta, reurt61 3t{ t qrrd,li'fr st'stRr6r srr&1" t fcfdq {rrl.dr & ffiyr a1 qrff t, f { tl (Esird) frq !6R t ct< a dcn qd tr
l)q6turd{dffiqt{rdqfqq{fqfdqftrq.drffilEgrtrrttsrlqlffiqqe}atrqt'flnrrd{dtqrdrtt,d*frtqi'T]frErs|3-*r{"
d Mr:vffi r* d sqq { "6lRr6r srrCfi" m v< tg f* tr cR'Etfrmr sr+$r" Er{ q{rrrdr FHfr elfrmrr+a tg c-d{ rO ftqr qr l {q o
ffi erq lk sr*rt frql ql ffi qq r:sw+ * rrrq-<r di 6r qFffiR {&m {udr tr ve lfu { ee qa srdr t f6 nsrdrf, ffic q(l am ttnrcd t{ nFS
lk qr+rt dplr qr ffi rr< sur t rd try.d,ffr

x "qiRr6r sr.€w" t d,r{ som dqa Efrq rtfa +1 tr trfr q{ rs drmd,(€ [ qr H,rd 
"Tqrvcf6qr T{I< tfl lRnla

d *s ol tcsc t qt "+tfrmr vrc*n" m ffi rqn cr cti <-<n 16 tr rcfrri (F d { r},i * roru grm eh fft qrt6qIfl Flq'fi tfl qE rw<rs
d d,ft dR "qtftr+r'd cti ttu6r qr ffi rs qrrd { d r},ir

30-1't -2024

4--F


