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1 ) I hereby conlim flat all details in this Form are True to the best of my knorvledge. Any hls€ statement will render my Application & ongoing assislance, if any,

liabls for Io €clioi/cancslhlbn.
2) I solsmnly confirm that assistancr. if received from Koshika Foundation, will be used only for the'purpose', as stated in this Form, for which suct assistance
was requested by me.
3) I h€reby confirm hal I have not & will not in luture, avail of reimbursement, in part or in tull, from any othsr source/employer/insurance cornpany, of lhe atnount
for which his assistance is request€d-
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1) By afilxing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-uphep.oduce my name, addrgss, photo & details of the 'purpose', for whidr such assistanca ls request€d/granted, lhrough any

medium, inctuding but not limited to verbal. print, electlonic, for soliciting donations for Koshika Foundation end/or dissomlnating information about it's

activites./achievements. Such use ol my photo & details can be made by Koshika Foundation betore or afier my treattnont or futfilment ol the 'purpose'
for which assistancs is being requesled.
2) I (Applicant) lurther agree that any such use of my name, address, photo & details of the 'purpos€', lor vrhidr 3uch as8istance is requested/granted,

will not aulomatically entitle me for receiving or conlinuing the said assistance. The doclslon ,or granting and/or continuing the assistance will rest solely

wilh lhe Trustees of Koshika Foundation, and thok decision is this regard will b€ final and acceptable to me.
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gy afiixing hereunder, signatu.e of our Authoris€d Signatory for recommending this case/p.tient ror fnancial assistance f.om Koshika Foundation. we
(Hospital) hereby afirm & accept follorving:
1) that we neither are presen(y nor will in future avail of financial assistance lrom anothor NGO or any other source.Iot lhe same patienucas,g, as we are
requesting to get from Koshika Foundation, to tie extent that such assistance is granted by Koshika Foundation. lf the tequested assistance is not granled

by Koshika Foundation, in part or in tull. then the Hospital resorves it's right to make up th€ shortfall from snother NGO or any other source. This
confirmstion ess€ntially states that the Hospital will nol avail any duplicato a$istanco lor h€ sam6 patienucase from any othgr NGO or any other sourc6.
2) The assistance from Koshika Foundation is only financial in nature, The choice of the treatmenuproc€dure advised/conducted by the Hospital on the
patient, is basod on the arrangement betweon the pationt & the HGpital, 8nd iE in no way influoncsd by Koshika Foundation. Hence, th€ Hospital will
assumg sole & complete responsibility of the treatmont & it's oulcome & s8rgty of th6 patl6nt, 8nd Koshiko Foundation will have no role or responsibility
ln lhe matter.

6en lcffs$, rklrrt d ak t crq.e^hft *i "6tf{fl sta-&H' t frfirc Rrqat t( frcslRfl 61 stfl l, firt rq (rmrol fre vqr { w< q rfr6R 6{t tr
t) q[ftliqdqn qt?fr cfcq { frfrc srrq ffiih s{6rt rttqr{ cl Grd q-{ uii ir*lt't/cldldtqr dril, ** frf,ci'diftsl slT&n'
i fimrftrvtnfr rr * sqq { "iifrlqr sr.-+nr" Efi q< tE fo tr qft'dfrmr srr*nr" rm stmr finfr erRm,ma tg rg d frqr cm t ni qsf,f,

ffi q-< lt{ tr6rt s{qr q ffi qq r<m d srq'a ti ffi-{R ltfr( tqlfi tr I€ lfe { ee ea ckn l ft nrnrn R,frq q< ra ffinrTd *g trd
lk srqrt {sr cr ffi q-q srr{ i rd tmrd,tt
e "olfirn vrr€rn' t R1 'r{ xrl{ +{a nfirq rqfrr +1 *r rifi vr rmna E{ { d THB ql frt rt ET{e!frqr 6l grlc tt q{ rR' a
*fsqrFrqlqt{"6tRr+r$rd-a{r"Emffircnrrdt<rnqd rsi{Af,sdrs{tfi*rangmdtqnsridcTtffitfrqqrean
q1 ftfr f,t('61fim' d cti fq6r qr eqcro I{ wd i afr dfit

11-04-2024


