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1) I hereby mnfrm lhat all dotails ln this Fom are True to the best o, my knowledge. Any fals€ statement will render my Application & ongoing assisl8nca, il any,
liable tor rejectjon/cancelhtion.

2) I solemnly confirm that assislance, if rcceived from Koshika Foundatlon, will b€ us€d only for the "purpose-. es stated in thls Form, for whldt suct assFbnce
was request€d by m9.
3) I hereby confirm that I have not & will not in future, avail of reimbuEement, in part or in full, from any other source/employer/insurance compony, of the amoun
for whicfi this assistance rs requested
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1) By affixang my signature or thumb impression on lhis Form. I iApplicant) hereby agree & authorise Koshika Foundatlon and it's Trustees to

use/publish/pulup/reproduce my name, address, photo & details of the 'purpose'. for which such assistance is rcquested/grant€d, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/o. disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion before or aftgr my treatment or fullilment of the "purpose'

for which assislance is being requostod.
2) I (Applicant) Iurther aqrse that any such use of my name, address, photo & details of the 'purpose'. lor which such assistance is requostod/grant€d,

will not automalically entitle me for recriving or continuing the said assistanc€. Th€ decision for granting and/or clrtinuing the assistsnce will rest 3ololy

with the Trustees of Koshika Foundation, and their decision is this rega.d will be linal and acceptable to m€.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, ,fe
(Hospilal) hereby dffirm & accepl Iollowrng.
1) that we neither are presenlly nor will in future avail of financial assistance from another NGO or any other sourcg, for th€ same patienvc.ts€, as we ar€

requesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf the requested assistanc! is not granted

by Koshik; Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfallfrom anolher NGO or any othEr sourc€. This

confirmation essentially states that the Hospital will nol avail any duplicate assistanca for the same patignt/case from any oth€r NGO or any othor source.
2)The assistance trom Koshika Foundation is only financial in nature. The ctoice ofthe treatrnenuproc€dure advised/conducted by the Hospilalon the
patient, is based on the anangement between the patient & the Hospital, and is in no rvay influenced by Koshika Foundation. Henca. the Hospitalwlll
assume sote & complete responsibiiity of the treatment & it's outcome & salety of the patient, and Koshika Foundation will hsve no role or responsjbility
in the matter.

[ct rNfu{i, r<rsrt 6i st{ t qrd,,t i 61 "atftrfi vrr*{n' t BF{q {Er.r tg fissftfl t1 qfl l, fr{ te (rs E) frq v6R I cr< q d+R 6{i tr
r)q6F6rdTdqn3lk?6cf<q{frfnq<5t{drfrFSlt(s{6rt{RtqqIffir<elaiEat{nrqd{dnqrdrit,iifrrri"nitl6lsrl-ttlr"
t furrftvffi rm * nqq { '6jRr6r $rd-+m' rm c(( t{ f{ tr qR 'clRrcr srrCvn' w sura trafa uftm,<ro tq rar rO frqt srdl t iti E{{{ c
ffi rrq tn qrcrft dm qr ffi q< sqrw I vuro di cr eften gftn {q tr ra 1lq { ee cn vnr t tr !fiq fi Efiq c<q s< ttrqnd tC fr$
lh sr+rt {m qr ffi e-q slq-{ { iA eflr+tt
2. "6iRrdr srse{r" t d d virrdl *{€ frffrq rqfr +1tr rifr vr rmn !I{l { rtmlscl f{i Ji arqrvlfrqr 6Il q tf q'i f,{,rdlB

d {-s 6r iqw i qh "61R'or srey'?'gm ffi rqnw eti <m rd tr rsHrstm{tfldrorct(mdrlclisndIIItffitflcstsa
d ri,n iit{ "qtfrr+r' +1 oi{ ttsfl q tqC<rt rq qrrd I r0 fttt

30-11-2024

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION i

AGREEIT.IENT by HOSPITAL (6gdld ETfl 6{R)

Senior Managor

L)

4-F


