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1) I hereby conlirm Ihat all detarls rn thrs Fo.m are Ttue to lhe besl o, my tnowledge Any lalse stalemenl wrll render my Application & ongoing assislance. rl any

table lor re,ection/cancellalron.

2) | sol€rnnly conrirm thal assistance. rf recerved lrom Koshrka Foundaton. wrll be us€d only for the purpose-. as stated rn thrs Form, lor which such ass6tance

was .equested by me.
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lt rr I have nol & wi not an future, avail of rcrmbursement, rn parl or in lull, from any other source/employer/insurance company. of lho amount

lo( which this assistanc€ is requesled.
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By alfrxing hereunder. signalure ol our Authoflsed S€nalory lor recommendrng lhrs case/patrent lor finanoal assrstance lrom Koshlka Foundation, we

(Hosplal]hereby atfrrm & accepl lollowrng:
1) that we neither aro presently nor will in luture avail ot linancial assistance from anolher NGO or any other source, for the same patienucase, as we are

requesting lo get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is nol granted

bykoshika Foundation. in part or in full, then the Hospital reserves il s righl to make up the shortfallftom aflother NGO oI any other source. This

confirmation esssnlially slates thal lhe Hosprtal will nol avail any duplicatg assistance for the same patienucas€ lrom any olher NGO or any other source

2) The assistanc€ lrom Koshika Foundation ts only financral rn nalure. The choice ol the lreatmenuprocedure advised/conducted by the Hospital on lhe

palient. is based on the arrangement between lhe palienl E the Hospilal. and rs in no way inflLrenced by Koshika Foundation Hence. tho Hospital will

assume sote E complele responsrbllrty o{ the trealment I rl's oulcome & satety of the patient, and Koshika Foundation wlll have no role or responsrbrlity

in lhe maner

1) By atrrrlng my srgnature or lhumb rmpressron on lhrs Forn. I (Applicanl) hereby agree & au$orlse Koshika Foundation and il s Truslees to

use/pubtish/put-rjp/reproduce my name. address. photo & details of the "purpose . lor which such assistance is requesled/granled lhrough any

medium. rnciudrng but not trmrted to verbat. p nl. etectronic, tor soliciling donatons tor Koshika Foundataon and/or disseminaling rnlormation about rls

actrvitres/achieve;ents such use of my photo & delatls can be made by Koshika Foundalion betore or afier my treatment or lulfrlmenl ot lhe "purpose'

Ior whrch assislance is being requested

2) I (Apptrcant) further agree that any such use of my nanre. address. photo & delarls of the 
_purpose". fol which such assistance rs requgsled/gaanled,

wrlt not automatrcatly entrlle me for recetvrng oa contrnurng lhe sard assrslance. The decision lor grantrng and/or conlinuing the assistance will resl solely

wilh the Trustees ol Koshika Foundatron. and lherr decision is lhis regard will be final and acceptable to me

r) 5q lt|'r c( r|ci rtnmq:*,r3 sl ElIc dqrfi, I ( 3iri(5) qcfr {Fcfr d fe 6rdl tCc'61frt6l $rdtlr{ qt( T{rd <rtr " at afu1t cro {ft fu an

c-dr. $td f,k ii fc-{s rfl cq? { sifrn l, Td "6itr6r" qcl<TS, <rr, crfiLq $t T<Yq i Yd rfdhfrqi qh rq-dfdrsl d H ffi d mn qqq

i retfrd 6.i d frc qfrrq.d tr 't vcx 6r firerot il Ytrrc d qrtr qr m q c.{i 
'+ 

frq';tftITI ststq?" c qS snrfd tr

:t i I n-*<al gq rn i qrm r! f+ rrr m. !-o qia rlh fqarq:i f6 (Irr '* T<rqI t yfdn I $ wa, rnrrm E6<r{ Tii r-{rdr 5q (t-q {
'rtfir+r" qctrr+.nM cr Frotq isf{q 3lR rrqrr0 tt,nr

10-02-2023

4-F/

rcri qfir{?, rRrar0 d 3ir t qnd^i,fl qi "6lF.r6r $rr*r?" { fsfdc {dr{fl t! ffifl 61 crfr l. fir{ 6c ( {dlE) frq r6R d qrq q rat{;R fii tr

t ) cr ft q ri qdcr{ {t{ r E cfilq { fsfic srrdr FES lR sr6r0 {rqB qr iFrn 3ir{ qtd i Tfi rti/arq { fi qr d ri t. id fc [ci "6iftrrl I6rrdffi'

i frrcrftrvfnfr Exr * qEs {'.iftfi Frr&Ir' gm c<< *i! ft qR 'atftTl qrcdfi'm alTq?r f{rft w&r*,<ra tg r<5 ed fucr qrdr I ni lrsdlfi

ffi rq frr s{6r0 tu qr ffi rq rqtn t c[IT +i fi .qnr{r EfrG rgir tr rc 1fu { we 5n nr l F{ :rw<ra f6&l r< ra tti,qlrd t! F*.s

ft cr6r0 d.qr q ffi r< mn i rd .i,ttd'ir

:. " eifrr*t qrr€rn " d d,ri qxrqdl *Td ffi{c r{fr +1 itfi qr rstro gm d T{ san qr H T{ lrsr frcl ql E{E tfl qs rwfid

ri i-s rr fiqq I3lh'cdtfrrrr Errd'flr" rrr ffi c6R Et di <m d vcfirc rq;ra { tfl.i varc qrm ek qd qri 61 Rrt ft4<r0 ti G rs c

d ri,n .rh'dftm" dt 6t {fufi qr tdEiErt sq qrra d qn ffii


