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1) I hereby connrm thal all detarls in lhrs Form are True to the besl ol my knowledge Any false slalemenl wrll render myApplrcatron & ongoing assistance. if any,

ltable for rejectron/cancellalrcn.

2) I solemnly ionfinn lhal assistance, ii received from Koshika Foundation. will be usod only for the "purpose'. as staled rn this Form. for which such assistanc€

was requested by me.

iiifr",tOi"onn- tn"t I havs not & willnot in tuture. availof reimbursement, in part or in fuil, from any other source/smployer/insuranc6 company. of th€ amount

for which this assistance is requested.
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1) By affixing my signature or thumb impression on this Form, I (Appticanl) heroby agree & authoriss Koshika Foundation and it's TrustsBs to

usei publisn/put-up/reproduce my name, address. photo & details ol the'purpose", lor which such assistance is requested/granled, through any

medium. inciuOini but nol timited to verbal. print, electronic, for soliciling donations for Kgshika Foundation and/or dissgminating informatlon about it's

activilies/achigve;ents Such use ol my photo & delails can b€ made by Koshika Foundation before or afigr my treatment or fulfilment ol the'purpose'

Ior whrch assistance rs being rEquested

2) I (Apptrcant) lurther agree that any such use ol my name. address. photo & detarls of the "purpose' for which such assastance as rsquested/grantsd.

;ill not automalica y entile me for r€ceiving or conlinurng the said assrslance. Th€ decision for granting and/or continuing lhe assastance will resl solely

wilh lhe Trusl€es of Koshrka Foundalron. and lherr deqsron is lhas regaro will be final and acceplable to me
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By alfixing he.eunder, signatu.e ot our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation we

(Hospital) hereby afiirm & accepl following:

i) that w; neith;. arB pres€ntly nor wrll in'lulure avail ol financial assistancB from anolher NGO or any oth€r sourc€, for tho sama patienucase, as we are

requesting to get from Koshrki Foundation, to the extenl lhat such assislance is granted by Koshika Foundation. lf the requesled assistance is not granled

by Koshtk; Fo-undanon, n parl or ln lull, then the Hosprlal reserves rl s nghl lo make up the shorttall from anolher NGO or any other source. This

c;nfirmation essentialty stales lhat the Hosprtal will not avarl any duphcate assistance lor the same palienl/caso from any olher NGO or any glher sourco.

2)The assislance lrom Koshrka Fo!ndalron rsonly frnancral in nature The choice of the lreatmenUprocedure advised/conducted by the Hospitalon lhe

pallent, is based on the arrang€ment betrveen the palrefll E the Hospllal, and rs in no way nfluenced by Koshika Foundation. Hence. the Hospitalwill

assume sole 6l complgte resp;nsrbihly of the treatment & it s o!lcgme & salety of the pati€nt. and Koshika Foundalion wrll have no role or rosponsibility

in the matter.

* <ts ct Erc t qh "qifrrcr srd-C[r" rm ffi
+1 d,ft qk "61frr6r" +1 d{ rlFra cl ffit rr

<rn lff tr gqft{t re-rra d r}rfl * ron gw CR qn qrt +1 sr0 firffi ri'fl qd rs c
d,frr

giFR

10.03.2022

ffi-*

4-F


