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2) I solemnly confirm trat sssistanc€, if r€celved lrom Koshika Foundation, will be used only for the 'purpose', as statd in his Fo.m. for which suct assistgnca
was r€quested by me.
3) I h€reby confirm that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employsr/insuranc! company, ol tho amou
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1) By sffixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Truste6 to
use/publisiy'put-upkeproduce my name. address, photo & details of the 'purpose', for which such assistance is Gquested/granted, through 8ny
medium, including but not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating lnformation sbout it'8
aclivitieJachievements. Sudi use of my photo & details can be made by Koshika Foundation b€lore or afler my treatmenl or fumlment ofthe'purpose'
for whlch assistanc€ is being requested.
2) I (Applicant) fudher agree that any such use of my name, address, photo & detaib ot the 'purpose', lor tyhict such assistancs is requested/granted,
will not automatically endue me lor receiving or continuing the said assistance. The decislon tor granting and./or continuing the assistanco will rest solely
wlth the Truste€s of Koshlka Foundation, and their decision is this regard will b6 final and acc€ptable to me.
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gy afriring hereunder, signalure of our Authorised Signatory tor recommending this case/patient for financial assistance lrom Koshika Foundation, we
(Hospltal) hereby affrm & accept lollowing:
1) thst we neither are presently nor will in futurG avail ot financial assistanc! trom anothor NGO or 6ny oth6r sourc€, tor th€ sam6 patianucaso, as we 8ft,
requesting to gel from Koshika Foundation, lo the exlent that such assistance is granted by Koshika Foundation. lfthe requested aEsistanc€ iE not granled
by Koshika Foundation, in part or ln tull, then the Hospital reserves it's rlght to mak€ up the short all tiom another NGO ot any othor source. Thls
confirmation €ss€ntially states that tho Hospital will not avail any dupllcate asslstanca for fl6 sam€ pstlonucase from 8ny othsr NGO or any oth6r source.
2)Th€ assistanca from Koshika Foundation is only financial in nature. The choice ol the treatmenuprocedure advis€d/conductsd by the Hospital on he
pati€nt, is based on ths anangement betwsen th€ pati€nt & the Hospital, and is in no way influencad by Koshlka Foundatlon. Hencs, tho HGpital will
assumo sole & complete responsibility of the treatment & it's outmmo & satety of the patient, and Koshika Foundation will hav€ no role or rosponsibllity
in the matter.

urti qffrfd, r6rrt sn qi{ t crcd/t fr 6i "6iRri' vrrdrn' t fileq attl. tg fr$ft$ d qd l, fqi trt (wcRr) fiq mn * qrq c *6R 6d
l)crf6rnlTdqrrqlt{?tcfta{ffffisrrdlftSrkqwrtqrqnqrtrfrrrqqtaiz*rtftnndldiqrtirtl,*{nrrqi"niff6vr6-*T{"
{ fsnfrltfinfr T8 * qqs il'dftwr sg-3m' Ert q<< tg fo tr cfr 'qtfrter qrd-+flr' Eo sfiTfi ffir qrEr6/Tc,q tS Td( rfi frqr mr I it :mqus

ftnft q-< ln mrrt risr qr tr$ lrq r<rq-r I rrrnr +i *r efrqfi $fud rc'dr tr rr 1ft { ee ru vo t fr qs a ftfrc c\( zci t'ftAld ig nFS
rn qr6r0 drqr ql ffi rq {rqr t Td tfir&il
z'ciftrqrrrrr*rn'td:r{srI{nl*qqfrfrqrtftrdir},ffwuqnrqru{dqfliqffrETtBrsrwB'qrTIlTdtftqdrsea
* fq +r ftcc t qt '*ifrrfl vrrC{q'w ffi ycn ar qt <*q rd tr mM rsare { tft * fan grur et ori wi +1 rtt ffi tfr € rsdls
d d,fr dh '$ltrfl'd 6tt 1fi6r cr ftC<rt w qrqd { ad riffr

2046-2025

td&

(l{ame ol Dr. & Regn.l{0. witi Stamp)
gr'€{ 6r :ttr s {REn q lfr. 1

W:)/ 4fr


