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't) I hereby confirm lhat alldetails in this Form are True to the best of my knordedge. Any fdlse stalemenl will render myApplication & ongoing assislance, if any,

liable for najecliory'cancsllaton.
2) I solemnly ;onfirm lhat assistanc,€, if received from Koshiks Foundation, will be used only lor the 'purpose', as stated in this Form, tor which such assistahce

was requested by me.
3) I h6r;by conlinn t1al I have not & will not in tuture. availof reimbursgment, in part or in full, from any othff source/employer/insurance company, of ths amou

for which this assistance is requested.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshaka Foundalion, we

(Hospital) hereby afiirm & accept following.
i;tfit we neitner are presently nor will inluture avail of flnancial asslstance from another NGO or any othsr source, for the same patienucase, as we are

r;questing to get from Koshik, Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe, requested assistance is not granted

by koshik; Fo-undation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source This

c;nfirmation gssontially states that the Hogpital will not avail any duplicsto assistancs for the sam€ pati€nucase from any other NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmehuprocedlre advised/conducted by the Hospital on the

p;tiont, is based on the arrangemgnt between tha patient & the Hospital. and is in no rvay influonced by Koshika Foundalion. H€nce, the Hospilal will

assume sote & complete resp;nsibility of the troatment & it's outcomo & sslety ofthe patignt, 8nd Koshik8 Foundalion will have no role or responsibility

rn the matler.

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/Dut-up/reproduce my name, address, photo E details of the 'pufpose', for which such assistance is requested/granted, through any

medium, including but not limited to ve$al, print. olectronic, fo. soliciting donatlons for Koshika Foundation and/or disseminating info.mation about lt's

activities/achievements. Such use of my photo & detalls can be made by Koshika Foundatlon betore or after my treatment or lulfilment olthe'purpose'

lor which assistancs is being requested.
2) I {Applicant) further agree that any such use Of my name, address, photo & delails of the 'purpose', lor which such assislance is requested/granted,

will nol automatically entitle me for rec€iving or continuing the said assistance. The decision lor granting and/or contlnuing the asslstance will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this regard will be final and acceptabl€ to me.

t) ia rq-, c{ qqi 6gnql ql d,rt d clq an6{, d (qrt(6) !ir{ (tch d SE 6,(ilr tC! "cttr6l sdtm lqt 3IIt ?rffi 'rr aftqa rtm (fc to an,

rdr, +a ifi( dfd{{q$ yqr {dfrat, sd'6iRrfl'qqqr{l, lr{, qrfl/cl $t a(yq i S.1 "fdfrfrdci{3RIf.{qI+Hffidy(Rqlcqq
t ,{'fiir E'd + Rrq qfr$ tr tt rct Er ffc{ol ti wnq * cd ql {q t 6{i t ft{c "sltITI $r{gqr" c qr$ ?Nftq'( tt
2)l(qr+(d)Vsmtwrdtf6+{ITc,vdr,$tAst{ltc(qc}ftsrEdr+s(MiltnfutXt]Frd:{lFrdllnE6(R:{tlrrnrr Y( {Cs{
"qitmr' qq r[d qfisqi cr fiotc lqtfi o ( Tq-6rt d'trr

5qt qffr{d, [Rrqfr q1 ek t crcd^nfr 6i "6iQrfl srs-Clr{" * ftfrrc sncir tg ffifl al srff ], H f,q (rsnr{) fie ren t qr< s {+{R 5'd tr
l)qrturriqilqn.qt{a*qtua{fiftrqrrrcdrnrfrlhq(Tfi{snqrtr$q-{*dtEqrtfr/qrqdlritqrrirtl,*ifrf,ci'slftTtFE-€{r'
t ffiwFnfr r*r i s<q il'Eifrrfl ErrCm' Er{ r< fu fe tr qR '61firfl srs-€w" Em {Errdl tnft erRmrr+a *g r,r{r ai trqr q l ni ngrdrE

ffis-qJhqrert{grtqffiu-<vqrqqtstr{iriilerofienlrfurrvm vr$e{weuumrtferrsanEfrqqr<sqtttmcdknFd
lk sc*rt rtlqr qr firS qq slqr i rd d.nr&frr

z "c]frrcr qrr*m, t d ,ri strqar *rd frfdc rqld 61 tt t'f c{ rsdrB rm { 'r{ sflc q tri Ti 3T{vlfrcl EI 1rls +ff qs'r(qdtq

d*s6rEqstst{".6'6q691"gmffironcrdi<rrsrff feHf,e-Eiltfrdwr*qrrrftrer}vi+1sdffittC,ireila
61 d,ft dR'tiifirn' d Et{ ${sr a ffi rs qlcd { rd lifft

11-04-2024

Dr.

4-F


