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'l ) I hereby confim lhat all details ln this Form are True to the best of my knowledge. Any false statsmenl will render my Application & ongolng asslslance, if ant
liable for rejectiorvcancallation.

2) I solemnly confirm that assistrance, It received from Koshika Foundation, will be used only for the'purpose", as stated in this Fonn, for which such assistance
was requested by me.
3) I herery confrm that I have not & will not in fulure, avail of reimbursement, in part or an full. from any other source/employer/insurance company, of the amount
lor which+rs assislrnce rs reeuested.
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TRUSTEE 1

By affixing hereunder, signature of ourAuthorised Signatory lor recommending lhis case/patienl for financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accept following:
'1) that we neither are presently nor will in future avail of financial assistance trom another NGO or any other source, for the same patianucase, as w€ are
requesting to gel from Koshika Foundation, to the ertent thal such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundalion. in part or in full. then the Hospital res€rves it's right to make up the shortfull lrom anothe. NGO or any other sourco. This
confirmation essentially states that the Hospital will not avail any duplicate assistanca for th6 sam€ patienucase from any other NGO or 8ny othar source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/clnducted by the Hospital on the
pationt, is based on the arrangement between the patienl & the Hospital. and is in no way influenced by Koshika Foundation. Hence. tho Hospitalwill
assumo sole & complote responsibility of the treatment & il's oulcome & safety ofthe patisnt, End Koshika Foundation will heve no role or rosponsibility
in lhe matter.
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(,: I . FOR II{TERI{AL USE of

1) By affixing my signature or thumb imprcssion on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purposs', for which such assislance is requested/granted, th.ough any
medium, including but not limited to verbal, print, elect.onic, for soliciting donations fgr Koshika Foundation and/or disseminating information aboul it's

activities/achievements. Such use of my photo & delalls can be made by Koshika Foundation before or after my treatment or fullilment of the 'purpose"

tor which assistance is being requested.
2) I (Applicad) furlher agree that any such use of my name, address. photo & details of the 'purpoge". for which such assistance is roquested/granted,

will not automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistancs will rest solely

with the Trustees of Koshika Foundation, and their dscision is this regard will be tinal and acreptable to me.

l) w yql c{ qcl E{dnn qt ii'ri t1 uc q'rm{, { (iir+<r) qr{ wqfd +1 !fr 6ft tcc 'slftrdr.Fdhc qt{ vsd {rtr ' ai ofir1-a cm {fr ft ln,
rar, sld et{ !t iie{q rs v.n { s}fr( t, si "61fiR 'qalq$, {r, qrrrql Est a1t{q { 5et,thfrfrrll qk Bcafrrd d ffi fu* t q€R qqq

i ysfid e.{i + tdq qfu-t? tr ii vcr 6I ftwI it 1er< * v6d lt <r< t rrt + fdq'61firnl wsgm' q <rS qftc1d tt
2) I (!cr+65) rs sn i q6cn (fr t{ fi, rror, $td iqt{ ffi{q d f6 E[rrdr d s(trd t !rF*d i 1d sd: arTIrfl in FErr rf T{tflrr lt siq {
"oifrror" qat rfid arM 6r filtq sfdq qk <Iq6rt ri,Ilr

30-11-2024


