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1) I hereby conlirm thal all details in thrs Form are True to the besl ol my knowledge. Any false statemenl will render myApplicatron & ongoing assistance. if any.

liable for re,ect@rvcancsllstion.

2) I solBnnly confirm that assistance, if received from Koshika Foundalron, will b€ used only for the "purpos8', as statad in this Fom, for which such assistanc€

was requested by me.

3) I hedby coolirm that I have not & will oot in futuie. avail of reimbu.s€mgnt, in part or in full, from any oth€r soulca/employsr/insuranc€ @mpany, ol lhe amorlnl

for which this assist6ncs is requ€sted.
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i) By afrixing my signature or thumb impression on thrs Form, I (Applicant) hereby agre6 & authorisg Koshlka Foundation and its Trustoos to

us€/publish/put-up/reproduce my name, addresi, photo & details ot the "purpose', fo. which such assislance is requested/granled, lhrough any

medium, inciuOing bui nol limitsd lo verbal. print, electronic, for soliciting donatlons for Koshlka Foundatlon and/or dlssominatlng lnformatlon about it's

activilies/achi€vements. Such use ot my pholo & dgtails can be made by Koshika Foundation beloro or after my trealmEnt o. fulfilment of the'purpose'

for which assistance iS being r6quested

2) I (Applicant) turther agree that any such use ol my name address pholo & d€lails ol lh€ "purpose', for which such assislance is rgqu€sted/grantgd.

will not automaticalty eniitte me for receiving or conlinurng lhe said assrslanc€ The decision for granlrng and/or continuing the assistance will r€St Solely

with the Trustees of Koshrka Foundalron. and lhsir decisron is lhis regard will be final 9nd acceptable to m€
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor linancial assiltance from Koshika Foundalign, w€

(Hosprtal) hersby afllrm & accept rollowrng

i 1 itrat we neitndr are presonlty' nor wrlt inlutur€ avail of financial assistance l.om another NGO or any olher sourc€, for the samo patienvcas€ as we are

rjqr"it,ns to g"t fio, fosfiki Foundation, to the extent that such assrstance is granted by Koshika Foundation. lf the requested assislance is not granted
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if,i ioinO"tion, in parl or in iu . then the Hosprlal reserves rl s nght to make up lhe shorlfall from another NGO or any othel source. This

c;nfirmation essgntialty stales thal the Hospllal wilt nol avail any duplrcaie assislance lor th€ sam€ patienucase lrorn any olher NGO or any olher sourca.

ii fne ai."tanie f,om Koshrka Foundatron rs onty trnanc at rn nature The choice of the treatmenl/proceduro advised/conducled by lhe Hospital on the

oatrent. is based on the aftanqemenl between the patienl & lhe Hosprtal, and is tn no way inlluenced by Koshika Foundation. llence. the Hospitalwill

;;;;;; ;"t;;;;;t"iE reip"onsio,r,ri or tne treatment & it s oulcomo & saloty ol the patient, and Koshika Foundation will have no role or responsibility

in the matter

"ni 
,tq., 

"**t 
* qk * qrqd/&fr 6i "6tem $rttrn" i frfrq srr'rdr t( fisqlftYl o1 sre l' fir{ rq (f,srdrs) Fq 16r i rrq q *6rr fii ll

l)crfrrn){itcnqlrrfrqfre{lqidqwlemffilkqrofl{Rr{qrffirrq*diEmt'tmcdidtqlddl,+df6tct"6ifit6trrla-dr<'
i ffirvffia am * su<q { .sff{r6r srd-+m' Em c< tg tu i qR "oifrmr srrtrn' !m sw{dl ffi iflRr{/{r{[r tg r$ rd kql cr l il qgr B

ffi iqq rn sr6rt dIqI ql ffi .:rq Fdrrrr d E[ITdr +i 6r qflr6r{ {fird rsm tr w $e i rcE 6F qrdr t fu qsme tiffq q< slEI tti/qrcd tU frS

t{ Er+rfl tm q ffi q< xrrn t rd d'nrdfir

z. 
,,qiRr6r sB-Cfi" C d,ri snmr +sa frfirq !-{fd o1 r}'r1 vr rwna fm {'rl ron qr fri 'ri vrsRqfiFlll 6l a+e tli qr *mra

* qts fi Ecq t qt "6iRtot srcCffi" gm ffi csrr

+1 d,fr dR'6iRm' dt qii lFfl qr ftrffi lq qrqd

<nq rfr rffiri rsird { r},fl d rm-r grm dE qri cri d xd ffi ri't qi ug a

dflr

10.03.2022

4--F

4

- I


