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'1) I hereby confim that all details in lhis Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,
liable for rejection/cancellalion.

2) I solemnty confirm that assistance. if .ec€ived from Koshika Foundation, will be used only foE the 'purpos6'. as stated in this Form. for which such assisian@
was request€d by me-
3)l hereby corifim that I have not & willnot in fulure, avail of reimbursement, in pad or in rull, lrom any other sour@/employer/insurance company, of tho amounl
for which this assistanc€ is requestod.
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1) By atlixang my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to
use/publish/put'uplreproduce my name, address, photo & details of the 'purpose', for whictr such assistance is requestod/granted, through any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activrties/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my trealment or fulfilment of the 'purpose'
lor whrch assistance is being requested.
2) I (Applicant) furlher agree (hal any such use ol my name, addr€ss, photo & details of the 'purpose', for which such assistance is requested/granted,
will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or @ntinuing the assistance will rest soleiy
wilh the lruste€s of Koshika Foundalion, and their decision is this regard will b€ nnal and acceptablo to me.
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patienl lor financial assistance frcm Koshika Foundation, we
(Hospital) hereby alfirm & accept following:
1)that we neither are presently nor will in futur€ avail of financial assistancE from anothgr NGO or any oth8r source, for the same patient/case, as wo are
requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall fom another NGO or any other source. This
confirmation essentially stales that the Hospital will not avail any duplicale assistance for the same patienucase trom any olher NGO or any other sou.ce.
2)The assistance from Koshika Foundation is only financial in nature. The ctoice of thg trealmenup.ocadure advised/conducted by lhe Hospitalon the
patient, is based on the anangement between the patient & the Hospital, and is in no way influenc€d by Koshika Foundatlon. Hence, th€ Hospital rvill
assume sole & complete responsibility of the treatmenl & it's oulcome & satety ot th€ patient, and Koshika Foundation will have no role o. responsibility
in the matter.

aqt irfu{d, f,Rrcrt 61 qk t crrd^},n 6i "6iftr6r srr€flq" t fsfdq {irrdr tg ffill d cre i, ffi rrl (rsnnr) frq r+n t qrq s ffi6R eli
l)Trtsrii4dcHetradcBqlfdfc{drrdrffitnsrqrtrirqnqrffirrlv*iltamrhftrqHdilttqrdrtt,*tf+f,ci"iiftrfisrfirt.{'
t fimrRryffia r* d s<q { "qif{6r sree{r" rru q< *t fr lr qR'+ifrmr rrrrCm'au rarr<r ffi qftmrr*a tg rqr rfi t+qr eRr t al qF €
ffi e-{ tr rrqrt {rqt q ffi r;q v+rn t snrm ti er oE*n grffr< ua tr rn lE il se e'a q l fr qwrm ffiq q< Efi tt/qrd t{ nr*
tr qr6r0 dtqt qr ffi rr;q srw t rd drnrdrflr

z. "*rfir+r vrs-+{n" { d ri sfiTdl +{€ fqtdq rqfr al tr tfr w reara rm d d ren ql H r{ ar<rrrFfl w g<r< r},ff qd f,Rdra

d ctq 6r t{cc t o*{ "siftqr Frtrtscr?" Em ffi rqn cr cl{ <{c qff tr rsH rrr a { tt * lam grur atr ili cri d sd finffi tfr qs Eqilrf,

d d'fr ort{'6f{fl, d eX tkor qr ffi tq qrrd { rd rtffr
11

23.09.2022

4-F


