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OECI-ARATTOI{ by APPLEAiI: erk6, !r(l dqqt qr:

1) I hereby confirm fial ell details in lhis Form are True to the best ol my knowledge. Any hlso statement will render my Application & ongoing assistance, il any,

liable for rs,€cliorr€ncolhlion.
2) I sol€mnly i.lrllkm that assbtancs, it r€ceived from Koshika Foundstion, will b€ usgd only lor the 'purpos€', as stated in this Form, for which suct asslstance

was requested by me.
Sit heriOy connrm ha I have not & will not in future, avail of reimburssment, in part or in full, Lom any oher sourc€y'employernnsurance clmpany, of h€ amount

lor which this assistanct is requ6sted.
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By afiiring hereunds., signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept following:
i; if,lt we neltter a,e presently nor will inlulure avail of financial assistance frcm another NGO or an) othgr sou.ce, for the same patient/case, as we are

rJquesting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

bykoshik; Fo-undation, in part or in full. then the Hospital resorves it's right to mako up the shortfall fom anolhgr NGO or any other source. This

c6nfirmation essentially statos that thg Hospital will not avail any duplicate assistanco tor fie sams patignuc€so from any othsr NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice oI the treatmenuproc€d,rre advised/conducted by the Hospital on the

p;tient. is based on the arrangemsnt between the patient & th6 Hospital, and is in no way influoncod by Koshika Foundation. Hsnco, ths Hospitalwill

assumi sole & complete resinsibility of the tr€atmont & it's outc.me & safety ot th6 pati€nt, 8nd Koshiks Foundation lvill have no role or .esponsibility

in the matter.

1)By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details ot the 'purpose', for which such assistance is requested/granted, lhrough any

medlum, inciuding bul not limited to verbal, print, electronic, for sollcitlng donations for Koshiks Foundatloo and/or dissomlnating lnformation about lt's

activitjes/achievoments. Such use of my photo & detalls can bo made by Koshika Foundatlon bgrore or after my treaunent or lulfilment ot lhe 'purpose'

for which assistance is being requested.
2) I (Apglicant) ,urther agree that any such use of my name, address, photo & details ol tho 'purpos€'. lor which such assistance is requested/granted,

witt noi automaticatty entitle m9 for receiving or continuing the said assistance. The decision for granling 8nd/or continuing the assistance will rest solely

with tho Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.

r) vc yrr q{ rxci f,11Efi qr ii,r} d Ylq s'nm, { (icric) icl-fi {rrfi d Xfe e,fi tcq'd}fiIdr s'?itrn dt{ T{* <fr 'li efiqd c'rtrl {fr tq irq,

vn, std <ck sl fd{q y€ yq { qlfrtr l, at "aifimr" qq ar{, Ri, clqrvq| I€t eltq i Sd ''frftttcl ak 3cflErd t fEri tuS d s€R qrqq

t rmff[ rrrt * frq qEW tr ii vc? 6r frlrol li r rq * \d !r {< t 6{i * nrc'dfrt*r sr6*nr' q qr$ qftW it
2)d(!cri6)1grn*rmtft*n , wr, qta et{ frc{q nl f6 srrrdr + s1tvlliritdtntEi: qanr rn rrrlR:rfr T{rdll vs (ds il

"etfrmr" qe1rrd <rH ot ftdq lqf q qt rqsrt d'nr

APPUCATIT'S SIGI{ATURE OR LEFT THUIIS I PRESSION

qrt<r * tarqr q d$ et finn

rcnqfr{ir,rktr{tslekiqlqd^it6t'iifrrflsrr*rn'*frfqRnmtgffqtFrfrildcRtll,Hf,c(asrdr€)f<emniqFqsr+t;R6dtr
t)c[Friicdqnqtqfrq&q{frRrqxrrqirFr{rnsrqrttencrffiq-{qtdtEqtt!frArql{r,Itqrrnrit.i*f5'lqi"trttlclvr+fi'
t fissrtrvfinft r*r d s<s { "cttrqr srr*m" gm r< fu ft tr cR '6ifim sr{tm" E{ qEc tnfr qfir6/s{'s }g rgr af frir *nr t it rwoa

ffi e-< it( T(6rt {IcI cI ffi rq T-qrqr t sllqir +i sr qfidR $ffd r8r tr ra 1& { rae ta wnr t fr qs c fifa c(( scr tfr/qncd tI tFfr
itt srqrt drqr qr ffi qq sm i ad trydftr
z"'eiftqt vrr*rn'{ 6 d sirir +rd ftfrq &frrdtr rifi c{ f,stfis al {,ri car q H rt atrslvfiq 6l T{c i'ff q{ lRitfl
* {-s 6r Fcq I qt{ "61tr6r sr+m" E{ frrd mn qii <{rc id rrfri rsrrq 'il tt d rnru grar dn ari vi d {d fdqrt tft qi isila
ln t?[ 4Tt -qItI61 r[r l5r! TC6| qr rJlqqfiI !f, qrqH c T tTrIIr

4-F
1'l-04-2024


