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1) I heleby coallirm that all details in this Form are True to the besl of my knowledge. Any false statement rrill render my Applicalion & ongoing assistance, if any,
liable for reiectiory'cancellation.

2)l solemnly confirm thal assistance, if received from Koshika Foundation, willbe used only for the "purpose', as stated in this Form.lor whkh such assistsnce
was requested by me.

3) I hereby coofirm lhal I have ngt & will not in future, avail of reimb!6ement, in part or in full, from any othe, source/employer/insurancs company, of the amo!
for which this agsistance is requestod.
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1) By atfrxing my signatirre or thumb impression on this Form, I (Applicant) hereby ag.ee & authorise Koshika Foundation and il s Trustees to
use/publish/put-up/rep.oduce my name, address. photo E details of the 'purpose', for which such assistance is requested/granted, through any
medium, including but nol limited to verbal, print, electronic, for soliciting donations for Koshika Foundat on and/or disseminating information about it's
aclivities/achievemenls. Such use ol my photo & delails can be made by Koshika Foundation before or afte. my heatmenl or fulfllment of the 'purpose"
fo, wh ch assislancc is being requested

2) I (Applrcant) fu(her agree that any such use of my name, address. photo & delails or lhe 'purpose', [o. which such assistance is requested/granted,
will not automatically enlitle me fol receiving or continuing the said assistance. The decision for granting and/o. continuing the assistance vrill rest solely
with lhe Trustoss of Koshika Foundalion, and th6ir decision is this regard will be final and acceptabl€ to me.
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By aflixing h€reunder, signature of our Authorised Signalory lor recommending this case/patienl for financial assislance from Koshika Foundation, we
(Hospital) hereby afllm E accept followiog:
'1)that we neither are presently nor will in future avail of financial assistance hom anothsr NGO or 8ny other source, for ths same patienucase, as we are
requesting to get from Koshika Foundation. to the extent that such assastance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital ressrves il's right to make up the shortfall f.om another NGO or any othff source. This

conlirmatlon essenlially states that the Hospital will not avail any duplicato assislancs for th€ same patienucase from aoy other NGO or any other sourc!.
2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conductgd by the Hospital on the
patienl, is based on the arrangemenl between the patienl & tho Hospital, and is in no way inlluenced by Koshika Foundalion. Hence, lhe Hospital will
assume sole & complele responsibility of the treatmenl & it's outcome & safety of the patient, and Koshika Foundation will havs no role or responsibility
in the matter

aci 3ifrfd, rercr0 d rii n crd^i{ 61 "6}f{ql srr+m' t fcfdq {Er.rdr tq ffifl ?i sld l, H aq trmrol fre c,6R t crq q *6R fii tr

l)qrf{rd{dcnehlffqq{ictdcvtrq.drffitrqr*rt{rqnqrffilrqslatz<r},tnrqe{dtqrdrtt,*tf*tci'aifttsrsr*r{"
t figsrfuffi er d sqq ii '6f{ lrgdyn" Em cc< tg f6 qR'+tftmr srrCm' ao s[rrdr fnh <frmrr+a fu rar rd fqqr em t ni ffs q

ffi wq lk vr*rt rim qr ffi rq w*ttrl t su{dr ti sr qft6n !fird {qdr tr rg lE il qe cu qnr t fr qsma E#q q< Em t'ftnrqd t Btff

tr rrsr0 tsr cr ffi sr< {rq1 i 461 t,nr&,tr

:. 'sikrdr $rd+flr" i d ri sll{dl +{d fqffl rtfr +1 ri,fr qr rmrs !m Q d vffi qI H ri gq'sTvvffr4 3 qr}flqtiaFa

* d-q or frqq t sln "+tFr*r srr3w" rm ffi r+rr cr qti <<n rfr *r rsH Esdra { t't1* adlc $cl drl qn ili 61 Hrt ffi tt qa rs<n

+1d'fr drr "6iRr6r'61 qii lk*r q ffi { rd rtir

23.09.2022

/


