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1 I I hereby Confrrm lhal all detarls rn lhrs Folln are Truc to lhe besl ol my knowledge Any lalse stalemenl wrll render my Applcatrcn E ongorng assislance. ( any
hable for releclron/cancerlat on

2) I solemnly conlirm thal assislance. rl rece,ved kom Koshrka Foundaton. wrll b€ used only for the purpose" as stated ln thrs Form. lor whEh such assrstance

was requesled by me

3) I horeby conlirm thal I have nol E will not tn lllure, avail of rermbursem€nt. rn parl or rn full. from any olher source/employer/insuGnce company, ol lhe amounl

lor which this assistance is requesled.
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t ) 8y afitxrng ihy s gnatu.e or thumb rmpressron on thrs Form. I (Appftcant) hereby agree & authofise Koshika Foundalion and rl s Trustees Io

use/pubtish/put-upheproduce my name, address. photo & delails ol the "purpose" Ior which such assistance is requesled/g.anted. through any

medrum. rnctudrog but nol hmiled to verbal. print, electronic, for solrciting donations for Koshika Foundation and/or disseminalrng rnlormalron aboul rl's

aclrvrlies/achievemenls. Such use of my pholo & details can be made by Koshika Foundation belore or arler my lreatment or lulfilmenl ol the "purpose'

for which assistance rs beinq requested

2) I (Appt,canl) further agree that any such use ot my name. address. pholo & details ol the -purpose . for which such assislance rs requested/granted,

wrlr nol automalrcatty entrlte me lor recetvrng or contrnuinq lhe saicl assrslance The decision for granlrng and/or conlinuing lhe assistance will resl solely

with lhe Truslees o[ Koshrka Foundalion. and lheir decision is this regard will be final and acceplable to me
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8y atlixrng hereunder srgnature ol our Aulhorised Signalory for recommendhg lhrs case/palrent for finanoal assrstance faom Koshrka Founda|on, we

(Hospml) hereby afffm E accepl lollowing:
1) thal we neilher are presently nor will in luturo avail of financial assistance lrom onother NGO or any other source, Ior the same Patient/case, as we are

requesting to get from Koshika Foundation. to the exlenl lhal such assrslance is granted by Koshika Foundation. lf the requested assislance is nol granled

by Koshika Foundation, in part or in full. lhen the Hospital reserves it s right to make up lhe shortfall lrom another NGO or any other source. This

confirmation essentially states that the Hosp(alwill not avail any duplcate assislance for the same patienucase from any other NGO or any other source

2)The assistance lrom Koshika Foundalron is only financral in nature. The choice ol the lrealmenup.ocedure advised/conducted by the Hospital on the

palr€nt. is based on the arrangement between lhe patienl t lhe Hosprlal. and rs rn no way rnllusnced by Koshika Foundelion Hence, lho Hospital will

assume sole & complele respons,br[ly of the treatmenl 8 rl s outcome & safely ol lhe palrent, and Koshika Foundalion wrll have no role or responsibrlity

in lhe maner

tri qfufd, rsnrt 61 i{ii t qrrd^i'i {i "61ftrct sri-+rn'i fttdq (rrdr t( ficsrRn d wd l, fi rq ( remd) ftq rqn I cr< s stsn qn tr

l ) cr f{ r ii {dqr{ Cn r qfre {frfrqsll{ ffi lk sr{Ifr dsn qr ffi r< stc t rr rtfinrqd {di {I d {t t, id f6 rci "61frr6r srJ-€{Ir"

i fiq5|ftwfnft Tn d qR*r il "61ftrfl vrr€vn" rm q<q tq ft tr qR "atFrn srs-+ r" Em {f,I{dr ffid wiRmrom tq r.JI 1tl tuql crdl * al 3T{{dri

ffi 3ra it s.drn qrqr q, ffi vq Fdlrrr i r rq dr .nfufl grftra re-cr tr rq lfu { Ee ru qnr t B 3{Fdra fraq c<( Tft drrfimca t{ ffi
t{ qr*rfl *{ql qt m 3r< qrlr i Td +,n,.+'i

r. " 6r&r€ srr+m" d d ,r{ qrrco 6-c-€ ffidq r{ii +1 ffi w rsfld gm A,rC ral[ ql fui ,rd scsRnffiql fl T{s 1ili q? renld

:i irq rr fucq t 3ln "cife!6r $r4rr{" Em furi rrr q +ii <<n rr tr s(ffi rqflrc iiFi q B q qlllr qh qri qri 61 Rro ft'ffi ir,n G ER'dra

d rl,fr .fi " +iRrfl " +t q1i d{$r 4 fidq<r0 sB crq-d { d ffi

10-02.2023

\

I

4-F


