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1 ) I horeby confim that all details in this Form are True to the besl of my knovrledge. Any false stalement will rendgr my Applhation & ongoirE asCalance, it any,
liable for rejectiodcancellation.

2) I solemnly confirm that assistanc€, if received from Koshika Foundation, wlll b€ used only for the 'purpose-. 6s stated in this Forn, hr whlch such assistance
was requestd by me.
3) I hereby confirm that i have not & will not in fulure, avail of reimbursement, in part or in full, from any other sour@/employer/insurancs company, ol th€ amount
tor which this assistance is requested.
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1) 8y affiring my signature or thumb impression on this Form, I rApplicant) hereby agree & authorise Koshika Foundalion and ll's Trustoes to
use/publish/pufup/reproduce my name, address, photo E details of lhe 'purpose', for which such assistance is requested/granted, through any
medium, including bul not limited lo verbal. print, electronic, ,or soliciting donations for Koshika Foundation and/or disseminating infgrmation about it's
activities/achievements Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the 'purpose"
for which assislance is being requested
2) I (Applicant) lurther agree thal any such use of my name, address, photo & details of lhe 'purpose". lor which such assisiance is requegtod/grant€d,
will not autornalically entitle me for receiving or conlinuing the said assistance. The declsion for granting and/or continuing the assistancg will rest solsly
with the Trustees of Koshika Foundalion, and their decisron is this regard will b€ final and acc€ptabl€ to mE.
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By affixing hereunder, signature of our Authorised Signatory lor recommending this case/patienl for financial assistanc€ from Koshika Foundetion, wg
(Hospilal) hereby atfirm I acceot tollowrng.
1) that we neither are presently nor will in future avail ol financial assistance lrom another NGO or any other source, for the same patienucase, as we are
requesling to get from Koshika Foundation, to the exlent lhat such assistance is granted by Koshika Foundation. lf the requested assistjanc€ is not granted
by Koshika Foundation. in part or in full, then the Hospital reseryes it's right to mak€ up lhe shortfall from another NGO or any othgr source. This
confirmation essentially states thal the Hospital will not avail any dupllcate assistanco fo. thg same pstignvcase from 8ny othgr NGO or any othe. aource.
2) The assistance from Koshika Foundation is only financial an nature. The choice of the treatmenuprocedure advised/cq ucted by the Hospital on the
patient, is based on the anangement between the pati€nt & the Hospital. and is in no way influencsd by Koshika Foundation. Hence.lhe Hospitalwill
assume sole & complete responsibility of the treatment & il's oulcome & safety of the pstient, and Koshika Foundation will have no mlg or responsibilily
in the matter.

[ct itfufd, rRrcrt d d{ d qlTdd,fl 6t ';ifrrdr srs+fi'd fcf{q suqir iE ftsfin d srfi t, frtl trr (uFnr€) fte mn i crq c d6R 6d
r) cE f6 1d {dm 3 (ld qlqq { Effl <tTTdr ffi rREtqrt{Fqlr qffi qqetai za tfinrqd { rit qr d ril, *i e rEi'dftsr srd-ttr{'
i ftmfiwHa rm d q<rr { "tnttm srr+{R'!m v< tg k tr qft'ctfrFr $rr*rrr" rm strm inld orFrerrw tg r-d( ri frqr q l nl qs €
FrS rrq tn cr6r0 tm q ffi r< r*tqr i {f,Tc'dr *i xr ofu*n grfr< rur tr qc lfc{He ctr qr lft ceins Gtftq q< gx tft/{qd t{ fiFS
lk srort tm qr m q{ {rrr d rd d,nrd,flr

z. 'atfrm .rrr€va" * tfl Ti Rrrdr ${d tdrfrq rtrfr +1 tr trrl c{ rrmre Br{ d r{ sal' cr fr{ d sr{vlfrql El 3{q tt q( aRirR
* fs el Facq I irt{ "6ifrr6r sr.Cyn" trrl fc$ r*n cr at{ <<rc rd EsFrd rrmro { ti d aan gw dR icri rhi qq w-rra
d d,i !qt( '6iRr6r" 61 cti 1tun qr vc qrrd { ad d,ir

30-1't-2024

\

J

Dr. M

cuTg:.1CH


