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1) I hereby conftm hat all details in lhis Form are True to the besl ot my knMedge. Any false statement will .ender my Applicatjon & ong.'ing assistance, if any,
liable for rejection/cancellation.

2) I solemnly confirm thal assislarce, if received from Koshika Foundation, will be used only for the 'purpose-, as stated in this Form, for which such assistance

was requestd by me.

3)l hereby conlirm that I have not & will not in future, availof reimbuEement, in part or in full, from any olher source/employer/insurancr company, ofthe amount
for which fhis assistance is requested.
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1) By atfixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of lhe 'purpose', for which such assistance is requested/granted, through any

medium, including but not limiled to verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating information about it's

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation betore or after my treatment or lulfilment of the 'pu.pose"

lor wh ch assistance is bcing requestcd.

2) I (Applicant) furlher agree thal any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested/granted,

will nol automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or clntinuing the assistance will rest solely

w(h the Trustees ot Koshika Foundation, and their decision ls this regard will be final 6nd acceptabls to me.
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By aftrxing hereunder, signatu.e ol our Authorised Signatory for recommending this case/palienl lor financial assistance lrom Koshika Foundation, we
(Hospital) hereby afflrm E accept following:
1)thal we neither are presently nor will in future avail of financial assistaflc€ Lom another NGO ot any olher source, for the same patienucase, as ws are

requesting to get irom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

by Koshika Foundation, rn part or in full. then the Hospital reserves it's right to mak6 up th€ shortlall ,rom another NGO o. any other sourco. This

contirmation essentially states that the Hospital will not avail any duplicate assistance for the same patienucase from any olher NGO or any other source.

2) The assistance from Koshika Foundation is only financial in natu.e. The choic€ of the treatmenuprocedure advised/conductsd by the Hospital on the

patient, is based on the arrangement between the patienl & the Hospital, and is in no way inllugnc€d by Koshika Foundation. Hsnc€, lie Hospitalwill
assume sol€ & complete responsibility of the treatrnent & il's outcome & safety of the patient. and Koshlka Foundation will have no role or responsibility

in the matler.

6qli 3tfufd,6ralql0 ql 3+{ { qnad,fr 6i "61frr6r $rrrC{H" i fqfdc (iTr tg Fs5lftyr d qrfr l, ffi w (rsnrf,) frq r*n { qre c Et6( E'd

t)q.f6rniTdcHstrafiqBe{frtrqvnq-mffilhsrqr0trqRclffid-{r+d{r{rhft,qqd{tiqrdril,**f*rri"6ifu6lsrr&r'
t figwftyvffi Tft d q<q ,{ "oifrrtr $rreyn" Em v< tg f* cR "6iRr6r $trtflr' rm clrq flrfr afrm,me tg rar rfr ftqr qrm t ii anTm

ffi lrq lk q{qr0 {m ql ffi rq r*tqr I srrrdr ti 6r qfirqr g{frn rsdr w 1tu il ee ra vm t fr qmra Efiq q< r< ri,finrrd tg ffi
lk ncor0 trqr qr ffi erq rrtn i lfi d,nrd,flr

:. "*rfir+r vrc€vr" t tfr'r{ Rrq-dl +{d iqidq rfr fr1 ir r}ff w rmre gru d d FdrE cr H d aq-sR/Ihqr 61 3 e ri{ qd rsdrs

* {-s frw t i { "dftror sr.+flr" Bm ffi Ir+R 6l Eii <rs rfl ir vefdE 6gfla i tt * rcru gef ah rqH qri +1rrt fiiffi r]4 qi twdrf,

61 d,i qt( "61frrfl' oi +1{ ttuot qr &ffi rs qlcd { nd ti'it

23.09.2022

APPLICANT'S S|G|'IATURE OR LEFT TllUlvl8 iNIPRESSION :

rrrea a 6961 * cT.; a-. r./iti

')

4--F


