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1 ) I hereby confirm hal all debils in lhis Fom are True to lhe besl ot my know,edge. Any hlse statement will render my Applicatjon & ongoing assistance, if any,

liable for cjsclion/cancolhlion.
2) I sol€only coofrm Utat assislance, it.eceived lrom Koshika Foundaiion, will be used only for $e'purpose'. as stated in this Fom, ior which sudl assistanc,e

was requested by me.
3) I hereby confirm hat I haye not & will not in future, avail of rsimbu.s€ment, in part or in full, iom any other source/employer/lnsuranc€ company, of he amount

tor whlch this assistanc€ is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation 8nd it's Trustees to

use/publisty'pul-up/reproduce my name, address, photo & dotails of the 'purpose", for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, olectronic, lor soliciting donations for Koshika Foundatior and/or diss€mlnating lnformatbn about it's

activities/achievements. Such use ol my photo & details can b€ made by Koshika Foundaton belorg or after my treatnent or futfilment ol the 'pu.pose'

for which assistance is being requestsd.
2) I (Applicant) lunher agree lhat any such use of my name. address, photo & dotails ofths'purpos€', for whicfi such assistance is rsquested/grantd,

wilt not autonxrtically entitle me fo. receiving o. continuing the said assistance. The decbim for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thsir decision is this r9gard will b€ fioal and acceptable to me
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By afiixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accopt following:
i ) th;t we neither are presently nor will in future avail ol Ilnancial assistance from another NGO or any oths. source. for the same palienucase, as we are

requesting to get from Koshika Foundation, to the edent that such assisiance is granted by Koshika Foundation. lf the requested assistanc€is not granted

bykoshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortlall from another NGO or any other source. This

dnfirmation essontially stalos that the Hogpital will not avail any duplicate a$istance for th€ sams pati€nucaso from any other NGO or any othor source.

2)The assistance from Koshika Fouhdatjon is only financial in nature. The choice of the featmenuprocedlre advised/condlcted by the Hospital on the
patient. is based on th6 a..angemsnt betwe€n th6 patient & ths Hospital, and is in no way influencod by Koshlka Foundalion. Henc6. th€ Hospital will

issume sote & complete responsibility of the treatment & it's outcome & ssfuty ofths pationt, and Koshika Foundation will have no role or rssponsibility
in the matter.

5qn lrnrfd, rkrst +1 qk i rrqd/tfi 61 "6itr6r srr*m' * frfirq s[rq t( ffilt nl cni t, ff tc (ts €) f{q ffiR t qr< q RtdR 6{t lr
t)qsfr?dqdrl1!ft{rSqfrq{ftftrqEImtrdlhv(6rt{tqnqrfr*q-{q}itB{Ir}ffAlqd{dtclddl,{tfrrsi'E}trfl$E-C{R'
i ffmRfl/furft Tfi * {qq {'+iftrer tnr*rn" rm r< tg ft *r cR '61firfl srrC r' m qlrc ffrft arRmrera tg c-$ d fatlt srdl I n} sl{{dlq

ffi e-{ tR T16rt s1qr qr ffi qa Fq1E{ t s11a ti 61 lcls6n $fu( {q. tt vsvfe{ae uumrt fr nsan tfiq qG ser tftrlc({ *g ffi
lh rwrt {er q ffi q-< rrql t rfr tqu+frt

e "dfirn vrrtm" i i1 d srlq *c-d frfirq qftr e1 tfi vr re-t't m{ r{Tcncl ft+ TA zq-cRAB,d fi 3Tc trn qc rRIR
* {-s 6r fr{c I qk "q}Erqr wr€rn' lrq ffi rqn er d{ <rs rfi vstei ue-a-o il ti * rorq $qI ah fii qri d qfl fqq<d tfl qrt remd

$1 *'ff qt{ .6ttr6l' q1 qt ffcfl qt ffi rd qsd { rd dffr

11-04-2024

B't." [rT


