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1) I heteby coflfirm lhat all dolails in this Form are True to the best o, my knowl€dge. Any false stalem€nt will render my Application & ongoing assistanco, if any,

liable for rejectjorrcanc€llalion.
2) I solgmnly confirm thet assistsnce, if rec€ived from Koshika Foundauon. willbe used only for the'purpose'. as stated in this Form, fo. whldr such assislance
was .equested by me.
3) I hereby confirm that I have not E will not in future, avail of reimbursement, in part or in full. from any other sour@/employer/inslrance conp€ny, ol the amount
for which this assislance is requestod.
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1) By affixing my signature or lhumb impression on this Form, I r'Applicant) hereby agree & authorise Koshika Foundation and lt's Trustees to
use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', fo. which such assistance is requested/granted, lhrough any
medium, including but not limited to verbal, print, electronic. for soliciting donations lor Koshika Foundation and/or disseminating info.mation about it's
activitieJachievements. Such use of my photo & details can be made by Koshika Foundation befo.e or afte. my trgatment or fuliilment ol ths 'purpos€-
for which assistance is being .Equosted.
2) I (Applicant) further agree thal any such use of my name. address. photo & delails of the 'purpose', for which such assistance is roquesled/granted,
will not automatically entitle me for receiving or continuing the said assistanca. The decision for granting and/or continuing the assist€nca will rest solsly
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to mg.
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By afllxing hereunder, signature of our Authorised Signatory for recommending this case/palient for financial assistance from Koshika Foundation, w9
(Hospital) hereby affirm & accept followingr
1)that we neither are presently nor will in tuture avail of financial assistance from another NGO or any other source, for the same patienucase, as w6 ar6
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundaiion. lf the requested assistance is not granted
by Koshika Foundation. in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any othgr sourca. Thls
confirmation essentially states that the Hospital will not avail any duplicate sssistanG for thg same patient/cssg trom any othsr NGO or any othsr source.
2) The assistance from Koshika Foundation is only financaal in nature. The choi@ ot th€ treatrnenuprocedurs advised/conducted by the Hospitral on the
patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence. lhe Hospitslwill
assume sole & complete responsibility of the treatment & it's outcome & safety otthe pationt, and K6hika Foundation will havg no rolg or responsibility
in the matter.

rqn qfu{a, r<Rri 61 sii{ d qrqdd't qt "qtfrr*r sr*vrq" t frfrc rrrrdr tE ficmtfu a1 srA t, ftr{ tr <rmral fte ncn d qrq a dqn cri tr
l)cEf61*T{qrirlridqfsq{fskq([r{drffilkT{6rt{slrcrffiq-qEtdiEnr},frnrqdildtqrdrtt,$nfrf,qi"E1ff,r6r.Fr6-*[r"
t ftr,fif<lyEnfr r* * sqq { '6tftt6r $rrerr{' rru c(q tE tfi tr qR "qiftrfr rn3.{rr' Em s[Fr finft erfim,<re tg rd{ r* frqI cRn t il qs Rr

ffi q-q in cmrt qer qt ffi rr< r+Fn t quq'dr +t 6r olfu+R $frd {udr rcfc{Re6lt vr t E qsrn Efrq q< aN r],ftlqlqd *g trql
lk sr+rt dTqr ql ffi or< elrr{ d rd tndfir
z. "ciftfir vrr€rfl" t dd {rrdl +{d fsldc r{fr +1tr tr1 c{ rs a uq{ d {aI' cl H,rA BrsrvrFtrcr lTq ti qi f,Ei[€
d {-q rr Evs I qt "E1fir6r $r.CrR' m friff n6R er ci{ r{q
61 *,ff qk 'atfir6r" d cti ttu+r qr fcq<r0 lq qrrd { d d,ir

ad vsH rmn il tt + rdrq {rql ah qri cd d t,fr cE f,qdrd

30-'t1-2024

4--F


