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1) t heraby confirm that all details in this Form are True to the best of my
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2} 1 solemnly confirm that assistance, if received from Koshika Foundalion, will be used only for the "purpose”, as stated in this Farm, for which such assistance |
was requested by me.

3) | hereby confirm that | have not & will not in future, avail of reimbursement, in part o in full, from any other source/employer/insurance company, of the amoun:!
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1) By affixing my signature or thumb impression on this Form, | (Applicant) hereby agres & authorise Koshika Foundation and i's Trusiaes to
use/publish/put-upfreproduce my name, address, pheto & details of the "purpose”, for which such assistance is requestedigranted, through any
megdium, including bul not limited to verbal, print, electrenic, for soliciting donations for Koshika Foundation andfor disseminating information about it's

activities/achlevemnents. Such use of my photo & details can be made by Koshike Foundation before or after my freatment or fulfilment of the “purpose”
for which assistance is being requested. i
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will nol automatically entille me for receiving or conlinuing the said assistance. The decision for granling and/er continuing the assistance will rest 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, signature of our Authonised Signatory for recommaending this case/patient for 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 another NGO or any other source, for the same pallentcase, as we are
requesting lo get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. i the requested assistance Is not grantad
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 essentlally states that the Hospltal will not avall any duplicals assistance for the same patlent/case from any other NGO or any other sourze.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conductad by the Hospital on the l
patient, is based on the arrangement between Ihe patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will
assume sole & complete responsibility of the treaiment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter. L s

vt afegE, v S AR | AR F) i seRmt 3 fafm s i el 2 ol 4 A e (v B yeR @ W a wien w@

1) a5 % 3 & wdum 3 7 9 o | ffan v W oo dem T e = e QTR oame S o @ @ € 3 e v e st
¥ fawfm/irfs 35 & way 4 S wedm” o 3y & Ak e ek g s ek afess 3 g T8 fem am t A s

faeht o= v e wem @ fadt s TR @ weE o F AfER gde Em ) T gfe J e e o ¢ s i nex 3w i iy e
R W v @ fE = wE W T dee

z“ﬁﬁmm@m"ﬁﬁﬂ%mmﬁmmﬂ%lﬁrﬁmwmﬂn{mmﬁsﬁnﬁmmwﬁqﬁm

® 91w fm t ol “wifrm T go A ww oW W mE W e v O O @ e g ol an wR vl R 90 @ v
=t o e “wifew" = = i @ ki wowe o T e \

RECOMMENDED FOR ACCEPTENCE
N\ S i 9 fm oueh

o~ gpuR GUPTA A

N MASSEY
ot Y| Dis (QPHTHALL . e

- (ARTPANSAIRIOTD of Authorised Signatory
3 N RN IO6 Sterrr) et ¢
@ ag?@?-l*ﬂ-ﬁ' cﬂﬁ 1 Dr. Shrokis ﬁ'}m axg:h%ﬁ arfd
FOR INTERNAL USE of KOSHIKA FOUNDATION  3Tifa: 39ai %?L

SIGNATURE of TRUSTEE1 SIGNATURE of TRUSTEE 2
W T | T TR 2

cwﬂj AP

Ky
s




