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1) I hereby confirm lhat all details in thls Form are True to tho best ol my knowledge. Any false statement witt render my Applcatbn & ongoing assistiancs, tf any,
liable for rejectiorrcancellation.

2) lsolemnly confirm that assistance, if received from Koshika Foundation, will be used ohly for the "purpose', as stated in thls Form. for whidt such asslstance
was requested by me.
3) I hereby confirm thal I have nol & will not in fulure, avail of reimbursement, in Dart or in full, ftom any other source/eoptoyer/insurance company, ol the amount
for which this assisEnce is requested
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1)By afllxing my signature or thumb impression on lhis Form, I iApplicant) h€r€by agree & authorise Koshika Fouodauon and lt's Trusteos to
use/publish/pul-up/reproc,uce my name, address, photo & details of lhe 'purpose', for rvhich such assistance is requsst€d/granted. through 8ny
medium, includinq but not limited to verbal, print, electronic, fo. soliciting donatiorls fo. KGhika Foundation and/or digseminating information about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundation bstore or after my trgatm€nt or fulfilmont of the 'purposg"
for which assislanco is being requesled.
2) I (Applicant) further agree that any such use of my name, address, photo & details of the'purpose', for which such assist8nce is requested/grantsd,
will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the asslstsnce wlll rest solely
with the Trustees of Koshika Foundation, and their decision is this rogard will be llnal and accoptable to mo.
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8y affixing hereuoder. signature of our Authorised Sagnatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hosprlal) hereby affirm E accept following.
1)that we neither are presently nor will in future avail of financial assistancglrom another NGO or any other source, for th€ sam6 patienvcasq, as w€ are
requesling 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 Foundation. in part or in full, then the Hospital reserves it's right to maks up the shodfall from anothsr NGO o. any other source. Thls
confirmation essentially states that the Hospital will not avail any duplic€le assistance for ths sams pati€nucase lrom any other NGO or any oth€r source.
2)The assistance from Koshika Foundation is only financial in nature. The choics of th€ treatmenvprocadure advised/cflducted by the Hoapital on the
patienl, is based on the anangement betwoen the patient & the Hospital, and is in no way inlluenced by Koshika Foundation. Henc€. the Hospitalwill
assume sole & complete responsibility of the troatment & it's outcome & satety ofth6 pati6nt, and Koshika Foundation will have no.ole or responsibility
in the matter.

rrt qfu{i,r<IqrtEl *( t qlrd/t fl d "atftr*r srrCyn'd frfdq rrra t{ fcwR 61 qd t, firi 6r (r,-{q- 6) f{ri y6R t crq q d6r 6{t tr
l)qEfrrd{tcnstRrdqfrq{Gtdcrurq-dlffilkq{6rt{grlqrffiq<dair<r}rfuqrqdidiqrdril,*ifarqi"dQin$B-it'i"
{ fimrftvffir r< d s<q { "6tfiR $rrJyn' aa e<< tg fr qR "cttr6r $FCrr' Erl srr fnh qfrmrrre tg r-d{ rO fta wr t d qsir6
ffi q-{ik Tta;rt t'gI qr ffi r< s<nr< i suq-a dl 6l qFrdR $kd {u tr ve lE { qe 6u fifi t fu qmlq Gfiq q<< za tflnrqd *U fFS
*{ {1610 risr qr ffi rrq srr{ t rfl Ary+,tr
2. "$iRl6t $E*rH" i d d rrl{at *Ea frfrq r1ftr cl tr tt w re-nra m { ql R|l cl ftA 'd sq-{r frqr dr E{r{ tfr {i uFdr€
d {'s 6I tqcq i qh "siRI str+{R" arrl ffi mn cr rii <arc rd tr rqH Rirf, { t'i * ran qw etr qTi qrt 61 {r{ ffi rirn qq rsir6
d lt'fr !qt{ "dR'6r' d qn{ fe+, q, ffi yq qrqd { rd drtl

30-11-2024

Authorised Signatory
on

FOR INTERI.IAL USE


