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1) I hereby conlirm lhat ali detarls in this Form are lrue to the best of my knowiedge. Any faise statemenr wilt render my Appticarion & onso,ng assistance, i, any,
liable for rejection/canceltation.

2) I solemnly confrm that assistance, if received from Koshika Foundation, willbe us6d only for the'purpose'. as stated in this Form, for whi.tt such assistanc€
was requested by me.
3) I hereby contirm that I have not & vvill not in future, avail of reimbuBem€nt, in part or in full, from any othsr sourcs/omployar/insurance company, of the amount

forwhich this assistance is requested.
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1) By affixing 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 of the 'purpose", for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about ifs
activities/achievemenls. Such use of my photo & details can be made by Koshika Foundation berore o. after my treatment or fumlment ol the 'pu.pose'

for which assistance is being requested.
2) I (Applicant) fudher agree that any such use of my name, address, photo & details ol the 'purpose', for which such assistance is roquested/granted,

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or clntinuing the assistsnca will resl solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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By affixing hereunder, slgnature of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
1)that we neither are presently nor will in future avail of financial assistance from anolher NGO or any other source, for lhe same patienvcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. llthe requested assislance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This
confirmation essentially states that the Hospital will not avail any duplicate assistance tor the same patient/case from any other NGO or any other source.
2)The assistance from Koshika Foundation is only financial in nature. The choice of the lreatmenuprocedu.e advised/conducted by the Hospitalon the
patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill
assume sole & complete responsibility of the treatment & it s outcome & salety of the patient, and Koshika Foundation will have no role or responsibility
in the matter.

* cts 6r fdsq t 3ii{ '+iFrfi srr*{t<' em ffi r+n or ot{ qsrs rd tr rsRrd rwtra d tfi * rmv gw rct{ inri qT+ 41 rhfr qi umn
qrd I rfi d'frr

17.'.11.2025

6cn qtr{i, EFrqt d d{ t qrqd,tft qi 'qifrrfir Ers-+flr" t frF(q <arm ig ftmftr +1vrff t, fct tq (f,w ql fre vcn t qr;q s {{6R 6'{i

l) 116 fd r d {dqrr qk c S qEq { frffl q {dl ffi tn sr*rt risn qr ffi rrq sla i r* tfrnrd {di qr d rt t, it f+ rqi'stRl6rFtr€rrt'
* RmrRvffir g+ * sqq i "6jftrdr 'FB-Cm" rm q< tg f+ tr qR 'qiRm srd-t{i" E{ wr+m ffi <frmrr+o tg n-$ rff foqr q t n} q{Ir cl

ffi q-a t{ qrar0 {m qr ffi lrq s-*rql t sf,Fdr *i Er lFtr{R !ftn {q tr w l& { qe qrr qrdr t fo q{,rdm fffiq q< ift ffi/qcd t! f6,fr

lk qwrt risr qr ffi lrq slrrr t Td +flidfrr

z. "oiftra qrr*n" t d.ri snfir *q-d fridq rttc +1tr ri'fl c{ Eqdra m t d ran qr H,ri aq-{osffi'cr 6r Ens $t Cs Ew d

s1 dt 3rt{'qlRr6r" q1 cti 8to6' cr ffi


