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in this Form are rrue lo the best or mv knowredse. Anv hrse starement wirr render my Apprication & onsoins assisrance, ir any,
2) I solemnly confirm lhat assistance if received from Koshika Foundstion, will be used only lor lh€ 'purpose', as stated in this Foftn, for which such assistancewas requested by me.
3) I hereby confirm lhat I have not & will nol in futuro, avail of reimbuEement, in part or in fult, from afty other source/employe/insurance company, of the amountfor which this assistance is rcquesled.
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'l) By affixing my signature or thumb impression on this Form, I

use/publish/pufupheproduce my name. address, photo & detail
medium, including but not limited to verbal, print, electronic, for
activities/achievements. Such use of my photo & details can be
for which assislance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose., lor which such assistance is requested/granted,will not automatically entitle me for receiving gr continuing the said assistance. The decision ior granting and/or continuing e assislance will rest solelywith the Trustees of Koshika Foundation, and their decision is this regard w t bs fina! and acceptabre tom6.
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8y affixing hereunder, signature of ourAuthorised Signatory for recommending this case/parient lor financiar assistance from Koshika Foundation. we(Hospital) hereby affirm & accept foflowins

(Applicant) hereby agrse & authorise Koshika Foundation and it,s Trustees to
s of the 'purpose', for which such assistance is requesled/granted, lhrough any
solaciling donations lor Koshika Foundation and/or disseminating informaiion a'bout it's
made by Koshika Foundation before or after my treatment or fulfilment of the ,purpose"

Koshika Foundation. lf the requested assistance is not granted
shortfall from another NGO or any other source. This -

1)that we neither are presenty nor will in future avail of flnancial assistance trom another NGO or any other source, for the same patient/case, as we aaerequesting to get trom Koshika Foundation, tothe extent that such assistance is granted by
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the
confirmation essentially states that the Hospital will nol avail any duplicate assistance for the same patienucase from any other NGO or any other source2) The assislance lrom Koshika Foundation is on ly financial in nature. The choice of the treatmenUprocedure advised/conducted by the Hospital on thepatienl, is based on th€ arrangemsnt between tho pati€nt & the Hospital, and is in no way influenced by Koshika Foundation. Hencs, th€ Hospilal willassume sole & complete responsibility
in the ma(er.

of the treatrnent & it's outcome & salety of the patient, and Koshika Foundation will have no role or r€sponsibitity

mi qfir{a, ffilsn d *{ i qrre^H ni "attrfl qrr&n' t frfcq xtrmr tg ffim 61 qd l, firc 6e (rs R) f{q r-6R * qrq s {+6R 6{i tr
| ) cR fr 1 d YdqE et I d qfrq { frfrq sw FEs t( s{Trt dsn !r trs q-{ *n i Bf,l *tArcd { di qr d d t, +t f6 E{i .6lRr6r EE-eyr{,i tmFcvFnfr rr * seq {'cifrrer srdflr,,rrrr q< tg tc tr qft "+tf6r vrs-ew,,fl wrlrdr ffi erftrcrvo.o fu rgr rd fc.ql qfl i nl qqdr€
ffi rq tr q{6rt s{ql qr ffi lrq v<lqr * rtrr ti er efrren grfirr rear tr w fe { we v.a vm t f+ qwars iritq q< rfl tinrrd tg ffi
fn qrtrt {m ql ffi qq srrr d rd d,nrd,flr

z.'ctftEl srr+n" i d d wrl-dr +{d fqtdq ffi +1 fi ri,fr vr rmro fl { d nd6 q 6} rri sq-qnntrqr 61 Tqrq t'ft qi E{qird
dctqqttqsqIs{ 'qtfrm srr€vn" gm ffi rcn cr qli <qrc rd tl rqH us F { tfr d rare grw uh eqr+ sri d {r0
ql itfl lih '+ifrrrr' 41 ui{ tFct qr fi1ffi g( qrrd { qff ri,frr

qs Esdrd

I

11-04-2024

Trus.)Care
BedTank

lor

on ofbehall
Signatory


