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1 ) I h€reby confirm hal all dehils in his Form are True lo the besl of my knowledge. Any hlse statement 'rilt .ender my Apptication & ongoing asslstance. il any,
lhbls for Ejgclion/cancollalion.

2) I solsmnly confim tlat assistanca, if Ecelved from Koshika FouMguon, will b€ ussd only for thg 'purpose', as statod ln thls Fom. lor which sudr a8sistanca
nas requgsted by me.
3) I hor€by confim hat I have not E will not in future, avail of reimbursement. in part or in full, from any other source./employer/insuranc€ company, ol the amount
tor which bis assistan€ is requestod.
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1) By afiixing my si$ature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

usdpublisHpufup,l.cproduce ny name, addrgss, photo & detrails of the 'purpose', for which such assislance is requested/granted, through 8ny

medium, lncluding but not limited to verbal, print, electronic, for solicitlng donations for Koshika Foundation and/or disseminating lnformation about it's

activitles/achievements. Such use of my photo & details can be made by Koshika Foundation before or afte. my treatment or fumlment ofthe'purpose'
for which asslstanca is being request€d.
2) I (Applicsnt) turther agree.rhat any such use o, my name, address. photo & details ollhe'purpose', for whlct such sssistanco is requested/granted,

will not automatically entitle me for receiving or continuing the said assistanc€. The decision lor granling and/or continuing the sssistanca v{ill rest solely

with the Trustees ol Koshika Foundation, and their decision ls this r€gard will bs linal and acceptable to m6.
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By afiiring hereunder, signature ot our Authorised Signatory for recommending lhis case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby amrm & accept tollowing:
1)that we neiiher are presently nor,rill in futuro avail of financial assistancc from anolher NGO or any other sourcg, for ths same patlgnucass, as we are
requesting to get from Koshika Foundation, to the exlent that such assistanc€ is granted by Koshika Foundation. lfthe requ€sted assistianc€ is not granted

by Koshika Foundadon, in part or in tull, th€n the Hospital reserves lt's .ight to mske up th€ shortfall from another NGO or any olher source. Thls
confirmation essonlially states that the Hospilal will not avail any duplicats assBtanca for the ssme patlenucase lrom any oths NGO or any of|or sourc€.
2) The assistance hom Koshika Fo'Jndation is only frnancial in nature, The choico of the trealmenuprocedure advised/conductod by the Ho8pital on the
patient, is basod on th6 arrang€msnt betwEsn the palient & the Hospital, and ie in no way influonced by Koshika Foundation. Hsnce, tho H6pltal will
assume gola & complste responsibillty of the treat nent & il s outcomg & salety olthe patiBnt, snd Koshiko Foundatlon will havs no role or r€Sponsibility
in the matter.

rqt qft$, rem0 sn qk i qrcd/tfr si '6ifir6r $Ee{r' t fttlq qrr{dr t{ ffiyr +1 cnff t, ffi rr (rsrdm) fre mn i cR c r*6r rd lr
l)ItfhidqttqEqtrfrqfiedfrfrrqsrITnItEdlk{t6rt{Fqr{qrtrstrqs}nta*rrirftnrqdlt}qrdril,tdfrrd"ritrtrIiflr*rn'
I firsr1 /ffrfi Tn * {qq {'qlFmr vrc*rn' gro x< tg ft lr fi 'aiEro Err+fi" E{ xlrrdr firrft arRmrma \ rgr rd fsqr cnr t d imrs
trd q-{ ,F T16rt {1qr q1 f6S rrq rqrq-< t qlr{dr ti fi qf(dR g{ff( {g' tr re 1ft il ee ea vnr t ft qsrns R,ftc cq( zm t{/alqd *C ffi
ln srcrt r{er qr ffi qq qrq{ i ld t{r&ftr
z 'dffrm rrrriw'i r( srrir +Td frftrq y{fr ci tr tfr c{ f,EilE au { r{ THIr qt nri'd zq-ffBq fi ! c tft qd f,Ffiq
* ct{ ct frrq t int'oiRmr src*rn' m ffi rqn cr qlt <rn qfr rsfrd renrm il tt * vsrc $cI qk qri srt rff slt fnffi +{ c.i u€-drd

61 ti,t qtr'6iRrcl'tr1 qi{ lfrrfi !l ltrff w qlcd { rd i4r (

20-06-2025

4,F


