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1) I hereby coolirm hat all details in thls Form are True to the best of my knowledge. Any trlse statement will render my Application & ongoing assistance, if any,

liable for r€jectory'cancsllalion,
2) I solsnnry ;nfirm that assistance, lf received lrom Koshiks Foundation, will be used only for the .purpose', as stated in this Form. for which such assislance

was requested bY me.
3) I her;by contirm that I have not & will not in foturo, avail of reimbursement, in part or in full, ircfl any othor source/employer/insurance company, of the amount

for 'rhich this assistancs is requested.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshika Foundation and it's Trustees to

use/pubtish/put-up/reproduce my name. address, photo & details of the 'purpose", for which such assistance is requested/gGnted, through any

medium, including but not limiled to verbal, print. electlonic, for sollciting donatlons for Koshika Foundation and/or disseminating information about it's

aclivities/achievements, Such use o, my photo & details can be made by Koshika Foundatlon betore or after my treatrnent or tulfilment of the 'purpose"

for which assistanco ls being requested.
2) I (Applicant) ,urther agree that any such use ol my name, address, photo & details olthe'purpose', tor which such assistance is requested/granted,

wi not automatlcally entltle me for receiving or continuing the said assistanc€. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Kosh.k:, ioundation, and their decision is this rggard will b€ final and acceptable to me.
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By aflixing hereu.der, signature of ourAuthorised Signatory lor reclmmending this case/patient for financialassistance from Koshika Foundation, we

(Hospital) hereby affrm & accept followingl
i;tnat wi neitrdr are presently nor will inluture availof flnancial assistance from another NGO or any other source. for the same patient/case, as we are

r;questing to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by Koshik; Fo,'undation, in part or in full, then the Hospital reserves il's right to make up the shortfall from another NGO or any other sourco This

confirmation essentlally st;tes that ths Hospital will not avail any duplicats assistanca lor the samo patienucass trom any other NGO or any other source.

2) The assistance from Koshika Foundation is only linancial in nature. The choice of the treatmenuproc€dure advised/conducted by the Hospilal on the

patient, is bassd on the arrangemsnt betw66n the patignt & the Hospitial, and is in no way inf,uencsd bf Koshika Foundalion. H€ncs, th€ Hospital will

assume sole & complete resp6nsibility of the tr€atm€nt & it's outcomo & saiety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.

5qne6{'tr,[Rnrtalsktcrcd/tid"atftalsre*rn"iftfrqs[rrdrt(fi{wfryldqrtr},Hrq(wnm)ffenqntcr<st*dR6{itr
l)crfrrnlTdcrlqtliqfrq{frfrcsrqinnESlksrcTtdsnqffilr<*nia*rt'tmcd{*iqrtrit,$dfrrri'6iel6tsrd-e{tq"
I ffirvtr<fr ra * qriq { "6tfir6r srr+{n" Ir{ q< tt t* tr qR "6ifrm sr.Cw" rI{ ruq-n flnft qfrlaTda ig r-$ ft1 fcqr sm t ii qsdla

ffi sq rR {rdrt rtm qr ffi rq s-qrv< t {[r{nl ti Er qErdR lrfrd I!'dr tr w 1E { ue ea o<r t f{ rEs a Rfic q< r{r t'flrctqd +E ffi
lk tcqrt rirql qr ffi er< xrql t ld d,nr*fir

z. "cifrrfir vr5*{q" { d qt s[Edr *cE frfrc ffi ol tr rhi Y( renra u{ d 'r! FdE cr fE'i'd aq-sKfifr'ql sI $R tfr si f,{.Idrd

d {-q 6r fryc i qt{ "dFr*rsrre{n'gm ffimraali<n rd rsfiri asdrd { t'fr * rqrc $qI CRlcd cri ql{rtffi fl qs t{,ldrfl

d *'n qt{ .dftm' s1 ati tfrcl qr fq4fi r( qlrd { cd litr

L

artr. Lakshmipathl iv

4-F
11-04-2024


