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1) I hereby contirm lhat all delails in his Form are True to lhe best of my knolvledge. Any fats€ slat€ment wi{ rerder my Apptication & ongoing assistance. if any,liable for rejec,liory'cancellalion.

2) I solemnly confirm that assistance, if rec€ived from Koshika Foundalion, willbo us6d only for th€'purpose', as sialed in this Form, tor which such assistance
was requested by me.

3) I hereby confirm that lhave not a vrill not in future. availof reimburs€m€nt, in part or in full. from any othsr sourca/employer/lnsurancs company, of the amount
for which this assislaoc€ is requested.
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1) By afiixing my signature or thumb lmpresslon on this Form, I (Applicant) hereby agree & authorlse Koshlka Foundatlon and it's Trustees lo
use/publish/pul-up/reproduce my name, address, photg & details of the 'purpose', for whicd such assistanca ls roquested/gr8nted, through any
medium, including but nol limited lo v€rbal. print, electronic, for soliclting donatlons for Koshlka Foundation and/or disseminating information about ll's
activities/achievements. Such use ot my photo & details can be made by Koshika Foundallon before or afler my reatment or futfitmenl ol the 

.purpose.

for which assislance is being requested.

2) I (Applicant) furth€r agroe that any suct use of my name, add.ess, photo & details of the 
.purpose.. 

for which such assistanc€ is requested/g.anted,
will nol automalically enlitle m€ tor recoiving or continuing thg said assistanco. Tho decision for grantlng and/o. continulng lhe assistance will red solely
wilh lhe Trustees ol Koshika Foundation, snd their decision is lhis regard will b€ final and accsptablo to me.
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8y afllxing hereunder, signalure of ourAulhorised Signatory for recommending this csse/palienl for financial assistance from Koshika Foundation, we
(Hospital) hereby afllrm E accept lollorving:
1) that ws neither are presently nqr will in futu.g availof linancial assislance from anoth€r NGO or any olher sourc€. for th€ sam6 patienucaso. as we are
requesting to get from Koshika Foundalion, lo the extent that such assislance is grantsd by Koshika Foundation. lf lhe requested assistance is nol granted
by Koshika Foundation, in part or ln full, thgn the Hospital ressrv$ it's right to msko up the shodtall from anolher NGO or any othgr source. This
confirmation essentially stales that lho Hospital wlll not svail 8ny dupllcals a$lstance fo, thg same patl€nucaso trom sny other NGO or sny other source.
2) The assistance from Koshika Foundation is only financial in nature. Th€ choici of the kealmenuproc€dure advised/conducled by lhe Hospital on the
patient, is based on the anang€msnt b€tweon the pati€nt & th8 Hospital, and is ln no way lnfluenced by Koshika Foundatlon. Hence, th€ Hospilal wi
assume sole & complete responslbilily of the trsatmEnt E il's outcome & safety of thg patignt, and Koshika Foundstion will havs no 1016 or responsibility
in the mattet

[qt qfu{-d, E5nrt ql qk i {cti/tt 6i "6tnrfl $rrtm" t trfdc {tl(dr tg ffir,r d crd l, H w (rsrdrH) f{q r6R t cR c Et6r( 6{i lt
l) cr f6riisfuI qt(rf qEq il ftftc strq ffi ik xrqlt tsr< q fr{ a-{ std i i'n rifr/qqd { dt qr d ril, tt fe rqt "siem srrtrn'
i ffinfirfi a< * <qq il'Elfim $l3-irr' Eu q< +{ td cR "sitrdr $lTilrr'Eo Rrrdr tnh ciRrem'-e fu rar rfi ftqr qnr t d rrsara

ffi rq lh vrfi0 +rqr qt ffi q-q v{tc-{ t xf,rrdr tl cr ak6r gr&r rllil $ W il s.e wr v t flr qmnc Rfrq q< Em tfi/Tcd t{ fud
itr srqrfr drqr qr ffi qq sln t rfi *{Ld{r

z. "qifir+r vrr*rc'i d d {llrfl +{d EnIc qfir cl tr ri,fr w rn-tra EE { d sfir cI H 'ri srswefFql 6lYlIcttqirwE
d *q et Fcc I et{ "6ifrr6r Err*R" Eo ird yfi ct +i{ <<rc rd rqH rsdrq { tff * 6n nwl ulr ari vi +1 €r0 f{ffi tfi qc f,s e
E1 d,fr qt'c'firfl' a1 olt tfro q ftC<t te qrFd { cd ri,tr

24.09.2021

8ed Area

* lArM.'

N

(A on

Oale of Surgery

dctfli 6i ilfrc

r{\0\22


