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) I hereby confm that all delails in this Form are True to lhe best of my kno,vledge. Any false statement will render my Application & ongoing assistancs, if any.

laable for rcj€ctbrvcance{lation.
2) I solemnly confirm that assistance, if received from Koshika Foundation, will be used only ror tho 'purpose', as statod in this Form. for which such assistan@
was requested by me.

3) I hereby coofirm thal I have nol & lvill not in future, avaal of rcimbuE€ment, in part or in full, from any oths sorce/employar/insurdnce cornpany, oflhe amouol
for which this assistance is requssted.
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1) By aflixing my signature or thumb impression on this Fgrm, I (Applicant) hereby agree & auhorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose'. for which such asslslance is requested/granted, lhrough any

medium, including bul not limited 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 before or after my treatment or fulfllment of the 'purpose"

Ior whrch assistancc is belnQ requested.

2) I (Applrcant) fu(her ag.ee lhat any such use of my name. address. photo & details of the 'purpose'. for which sucir assislanca is requested/granted.

will not automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing lhe assistance will res( solely

with the Trustees of Koshika Foundation. and th€ir decislon is thls ragard will b€ final and acleptablg to me.

t) {€ csi c{ orcl rRlm qr d,r3 +1 sN E n6r, I (qr+(6) qrn {6qfr 61jfu orcr {qd'+tftm sRi}ni qt !s+ qtr " 6t firE-d 6rdr tf6 t{l Tq,

r , sld.q\ d Fd<rq yq rc-, { dfrn t. Tt "6tf{rfl" qa( ard, {i, qrfl/qr iqi i1t{q iyd ftfrH *r scEF{qI d ffi ffi S ysn qrqq

i mf'd q,{t + rqs cfrq-a tr t't v"rr cr f*+or it rerc + cEd ql <R ri {,{t t tf,q "iiftril vr-Jisr" c .crd rfr{n tr

3) I ( i{r+<s) Es qrd t {6Td tf{t{ Tq, qm, sta.: rfrq{qvift suTdr + s(i[d t lrttd t ni Eir: s{Erdr sr Ei6<n ?i c-rrflr wrq's{
"6ifrr6r' {a13T+ qn{d or F+,iq :rfaq q}r <rtzrqrt d,nr

By atfixing hereundcr, signalure of ourAuthorisod Signatory for recommendlng this case/patient for financial agsistance from Koshika Foundation, we
(Hospita,r hereby aff.rm & sccept following:
1) that we neither are presently nor will in future availof financial assistance from anolher NGO or any other source, for the samE patienucase, as we are
requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requesled assistance is not granted
by Koshika Foundation, in part or in full. then the Hospital reservos it's right to mak6 up lhe shortfall trom anothEr NGO or any othor sourcE. This
conlirmalion essentially states that the Hospital will not avail any duplicate assistance for thg same patjenucase f.om any other NGO or any other source.
2) The assistance lrom Koshika Foundation is only llnancial in nature. The choice of the treatmenuprocedure advised/conducled by the Hospital on the
palient, is based on the arrangement between the patient & the Hospital, and is in no way influonced by Koshika Foundalion. H€nc€, the Hospitralwill
assume sole E complete responsibatity of the treatment E il's outcome & safety of the patient. and Koshika Foundation will have no role or responsibility
in the matler

rct irrtr{a, ERIcrt +1 3t{ d qrrd/{hfr Et "dfrffi srrdyn" d iqfdq ftrrrdl tq fissfifl 61 sr t, iqt rq frmrs) f*q y+n I qrq e r+6T{ 6{i fi
l)Tif{riiTdqnehrfrqFqlfrfdq{[rrdlffitksrcrttrqnqrfrdqqs}n*amtt/ql{d{d'lclddt,*Ct6aci"6ifrr6r$rf,Cr{'
t fqwftvffid rfi d slsq { "6iRI6r se-eyn" lrrt q<( +g f6 cR'altr;n src*rn'm srq-m fnfr qfrm/r+d +g rd( rfi fcqr q l il qRflE

ffi e-{ lR {1610 dtql q, fufl :r< sqrqr t srl{dl tt a afoen nrfrrr rwr tr rq lE { s€ flr qrdr I f qwma fiffq q< sfi t rlArcd t{ nEo

+{ s.srfl dgt qr ffi rrq rrq I ld dnd,flr

2. "6fiT-dl str€flq" t d,Ti Ftrrdl dc-d tqFdq r{ft +1tr tfl c( [wdrf, ERr d,r$ q-dr qr H 'ri arcRnftrqt 61 3nc tt q rsffd
* fs cr fscq t i{t{ "61fr'6l srd-+{n" cm ffi r*n qr +i{ <{q rff *r rsffi rcrdrd il ti * aon gmr atr qd cA d srt firffi ti cq EFdrf,

d d't qt "dft'6r' +1 6i{ ytudr ql tuq<ft 5e mrd { rtl dfrr

23.09.2022


