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1) I hereby conlirm thal all detarls rn lhrs Form are True to the besl ol my knowledge Any lalse stalement wrll render my Application & ongoing assistance, if any.

lrable [or re]ection/cancellaton.

2) I solemnly confirm that assistance, if received from Koshrka Foundatpn, will be used only for lhe 'purpos6". as slated in this Fo.rh. for which such assistanca

was requested bi me.

3) I he;by conf n that I have not & vrill not in luture, avail of reimbursemont, in pan or in full, from any other source/employer/insurance company, gf the amount

for which 0lis assisbncs is .gquested.
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1) By amxing my signalure or thumb impression on thrs Form, I (Applicant) hereby agree & authorisg Koshika Foundation and il's Trustees lo

use/pubtish/pufup/reproduce my name, address, photo & details of the'purpose'. lor which such assistance is requested/granted, lh.ough any

medium, including bul nol timited lo verbal. print, eleclronic, lor soliciting donations lor Koshika Foundallon and/or disseminating information aboul it's

activilies/achievements. Such use of my photo & details can be made by KoshilG Foundation before or alter my treatment or tullilmenl of th€ 'purPgse'

for whrch assistance rs being requested

2) I (Apphcant) further agree that any such use ol my name. address pholo & delails ol lhe "pu.pose". for which such assistance is .equested/granted,

will nol automalically enlilte me for receiving or continuing the said assrstance. The decision for granlrng and/ot continuing lhe assistance will rgsl solely

wlth lhe Truslees of Koshrka Foundalon. and thgrr decrsron ls thls r€gatd will be final and acceplable to me
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By alfixing hereunder, signature of our Authorised Signatory for recommending lhiE case/patient lor linancial assistance from Koshika Foundalion, we

(Hosprtal) hereby aftfm E accept followrng
i) thal w; ngither ars presently nor wrll in tuture avail ol trnancial assistance trom anolher NGO or any olh6r sourc€, for the sams patienucasg, as ws are

r;questing to get from Koshaki Foundation. to the exlont that such assiEtance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshik; Foundataon, in part or tn tult. then th€ Hospltal reserves ( s nght lo mako up lhe shortlall from another NGO or any other source. This

c;nfirmalion essentia y states lhal the Hosprtal wilt not avarl any duplicale assistance lor the 5ame patient/case from any olher NGO or any other source.

2) The assistance from Koshtka Foundaion rsonly frnancral rnnature The chorce of the treatmenUprocedure advised/conducled by lhe Hospitalon lhe

palient. is based on the arrangement between the patient & the Hospital, and rs in no way lnfluenced by Koshrka Foundalion. Hence. the Hospital will

assume sole & completo resp;nsibility of the treatment & il r oulcome & safety ol the pati€nt. and Koshika Foundation will have oo role or responsibility

in the matt€r

(qn qrq{'d, rRrso 61 qh i rlcdd,n 6i "+ifim srd-3fi" { frfnq {rrdr t{ ffin 61 crfr l, fili tq (rHnrf,) t<e mn r{ crjc c I+*iR 6d

l)qrfr?iicdqBqtrfqfrq{frfrqsfiTdlFEdlh{(6rt{tqr{crffi!r{sla*sfirinnrrd{tiqddt,+ifrlqi'ffitrlr'rar*n'
t frlsftrmnfr rfi d sqq { 'c]frr+r rFrs*n" fl q< t{ fr tr qR "r61frr6l srrtfi" !m srI{ tnfr qftt6/T6-o tg c-dl d f+qr qrin I al qmm

ffi q-{t{{16rtdg1crffi rr< r-+rq-r d rtrcifl *i 6r qfu6r 
S{frrd rcatr w 1ft { ee eu qrdr | to spr a Gfrq c<< 3R *'ftrltlcd tq ffi

It{ s.dr0 frcr q ffi q;q clrrr i Td d,n d,fir

z. 
.rifrrqr slr*m" i d,r{ wr.r sha fcf{q r{fd +1 rti vr Fq-?,rd Em fl d mE rll fua 'rA icirrvyffql Er 3{s tfr Ri TR H

* *s 6r Ecc t et( ""]ft!Tr srr{flr" am ffi yfi{ 6r rli <rn ri fi rsH rsdrd { ti d ran Srm 
qh irt crt 61 {r( finffi r}t ci rqfla

si d,fl qt '6tf{rfl" q1 Eii [tufl qt fitff 5R afl riflr

't0.03.2022

4-F


