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1) I hereby confrrm thal all details rn thrs Forrn are True to lhe besl ol my knowledge Any false statemenl will render my Applrcation E ongoing assistance. if any,

hable [or rejeclion/cancellalion.

2) I solemnly conlirm $at assistance. il received from Koshika Foundatron, will be used only lor the "purpose'. as sl€ted rn this Form. for which such assistanc6

was requested by me.

3) I hor€by mntirm that I have not & will not in future, avail of Gimbursemont, in part or in tull. from any other source/employ€r/insuGn@ @mpany. of th€ arnount

for which this assistanc€ is rsquostod.
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1) By afiixing my signature or thumb rmpression on this Form, I (Applicant) hereby agr6e & authorise Koshika Foundalion and it's Trustoos to

use/publish/put-uph€produce my name, address. photo & details ol the'purpose", for which such assistance ls tequested/granted, lhrough any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshlka Foundatlon and/or disseminaling information about il's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or afte. my treatmenl or lulfilmenl of the 'purpose"

for whrch assistance rs berng aequested

2) I (Apptrcant) {urther agree lhat any such use of my name address pholo & details ol lhe purpose" for whrch such assistancg is requested/granted,

will nol aulomalicalty entille m€ ,or receiving or conlinurng the sard assrstance. The decisron lor granling anc,/or continuing th€ assistance will rest solely

with the Trusteos ol Koshrka Foundalron and thetr decisron is lhis [egard will be final and acceplabl€ to me.
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By afiiring hereunder, signature of our Authorised Signatory for recommending lhrs case/palient for financial assistance lrom Koshika Foundalign, we

(Hospital)hBr€by alfirm & accepl followrng

i1 that we neither are presently nor wrll inluture avail ol financial assistsnce lrom another NGO or any other source. for the same patienucaso, 8s w€ are

r;questing to get from'Ko"61kj 56u663qiqn, to the extent that guch assistance is granted by Koshika Foundalion. lf the requosted assistance is not granted

Uy-ioifrif,"" fo--unO"rion, in part or rn fu . then the HospLlal .eserves rl s fighl to m;ke up lhe shonfall from another NGO or any other source This

c6nfirmation essentia y st;tes lhal the Hosprtal wrll nol avarl any duplcaie assislance tor lhe same patienvcase from any other NGO or any other source.

iiTtre assistance kom Koshrka Foundatron rs only frnanqal rn nature The chorce ot lhe lreatmenvp'ocedure advised/conducted by the Hospital on the

plfrent. is Uased on tne arrangemenl between lhs patrent & lhe Hospital. and ls rn no rvay inlluenced by Koshika foundation Hence, lhe Hospital will
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a compf"ts resp6nsibitity of the treatment E il's oulcomo & salety ol lhe patienl, and Koshika Foundation will have no role or rosponsibility

APPLICANT'S SIGNATURE OR L€FT THUMB IMPRESSIO :

6r f{rm

in the matter

""'t 
,nqu, 

""ott 
* qk { cnd^}'fr si "qtftm vrs-{w" t frf q Rurdl tg ffiv 61 qrfl t' firi rc (re'drd) ftq Y6R { qra c 66R 6ri

l)c[f6rnl(itErdnrfrqBq{firfrqsr*nfrFSlkTrrrt{mrqffilrqEhiant{/clqd{r{iqrdrtl,{ifrrci'.tfrIfit$E&'1"
* fgsfinfififr rr d c<q {.alfircr qrrirn'm r< tE k lr qR "6lfilTr Err+fi" Em wI{ fififd qfrm,€{id iS q-$ 1ff f+qr cr l ii qsdrd

ffi grq lk qr6rt dglq ffi:r,q s*nn t <rqdr di Tr ufuen $fqa (g- tr !c lf€ { {{e sf,l q l fr ]l{q- a Bfrq q< Efi trl,qcd & nFd

lh €-.6rn drqt q ffi r,q srrl I rri dqrt'frt

z. 
.+iftor cr{-*m,,i d n{ sfiTdr tcd tqfdq r{fr e1 t'fl vr reina gm d rli T6I[ ct Gri d rr<nntr<r et 1rn ri'ff q'i rqira

* etq fl Rcq i Ct( "ilfrr+r srr+[R" tra ffi er d{ <rlc ?r1 vem rsfla { t fr d rsrc grqr dr glt qri d {I0 F{C<rA tff qi rl&ra

{ nfr .i6rd d,fr dR 'df{rdr' +1 oii 1tu+t u ftC<rt

10.o3.2022

a.-aa

Mr.

,"il

-j


