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1 ) I hereby mnftm lhat all debils in this Form are True to tie besl of my knowbdg€. Any false statement will render my Appticatbn E ongoing assisl,ance. It ony,
liable for rejeclion/cancellaton.

2)lsolemnly confirm lhat assbtance. if received from Koshika FoundaUon. willbe used only for the "purpose'. as stated in thls Form. for vrhlch such assisian@
was requested by me.

3) I hereby confirm thal I have nol & will nol in fulure, avail of reimbursoment. in parl or in full, from any other sourcdefiployer/insurance @mpany, of lhe amouol
forwhich this assastance is requested.
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1) By atfixing my signature or thumb impression on this Form. I (Applicant) hereby ag.ee & aulho.ise Koshika Foundation and it's Trustees to

lse/publish/pulup/reproduce my name, address, photo & details of lhe 'purpose", for whici such assislance is rsquested/granted, through any

medium, including but not limited to ve.bal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about il's
activaties/achievements. Such use ol my photo & details can be made by Koshika Foundation before or afler my treatment or fuifilment of the 'pu.pose"

lor whrch assistance is being requested.

2),1 (Applrcant) lurlhe. agree lhat any such use ol my name. address, photo & details of the 'purpose'. for which such assistance is reques(ed/9ranted,

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

wilh the Trustees ot Koshika Foundation, and their decision is this regard will b€ finaland acceptsble lo me.
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By atlixing hereunder, signature of ourAuthorised Signatory lor recommending lhis case/patient for financial assistance trom Koshika Foundation, we
(Hospitat, hereby atf.rm I accepl lollowing:

1) thal we neither are presently nor will in future avail of linancial assistance lrom another NGO o. any other source, for the samo patienucase, as w€ are
requestrng to get from Koshika Foundation, to the exlent thal suct assislance is granted by Koshika Foundation. lf lhe requested assistance is not granted
by Koshika Foundataon, in part or in full, th€n the Hospital reserves it's righl to make up tho shortfall frcm anothor NGO or any oth6r sourc6. This
conlirmation essentially stales that the Hospital will not avail any duplicale assislance for the same patienucase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choict of the treatmenuprocrdure advised/clnducled by the Hospital on the
patient, is based on the arrangement between lhe patient & the Hospital, and is in no way iniuencsd by Koshika Foundalion. Henco, lh€ Hospital will
assume sole & complete responsibility of the treatment A it's outclme & safety of tho patient, and Koshika Foundation will have no .ole or responsibility
in the matler.

Eqrt qfu{-d, rflcrt ql *{ t qrc-ddt d "Eiftr6r vrr€rn' d fqfdc E{rrdr tg ffiil 61 srfl I, m Ec (Egnra) fie mn I qrq q ffi6R 6'{i

l)q[f{rdTdqrrdnadqEe{fsFdcgtradrffiitrsr*rt{sr{qlffiq-qstir*rfltfr/qrre{*,}qrdrt*,iif+wi'lifirflErrin-{"
i fisstfittnfifr Tff + {qq { "+iRr*r crr*rn" m q< tE fo tr qR "+tFmr qrr*rn'al atrldr fnfr ofrrc,.rro *g r-d{ ad ftqr srdr t ni qwdrfi

ffi r< ln qc*rt {gr qr ffi lrq sqrtn { qu{fl di lr utmn grfr< rwn tr vn XE il ee er unr I ts qwfle tfrq c<< i6 n',intrd tg tFS

tr scor0 rien qr ffi grq $rn i ifi dflrdfrr

:. "otkror vrr€vn' t d'r{ (rqir **c fsfdq rqfr d tr ri,ff w rmn rm d,ri ron qr H,rt srsrvyEqr 6r l s iri {ri rwdia

* *s fscq t qk "ctfrtql $re*fl?" Em frR r-6R 61 6ti c-{E rff tr rsH f,{r c { tt d 5on grer utr iEri cd n1 v0 ffi r}i qi 6wdtd

d d,fr slr "6tRrfl'd oif tktr qr ffi w qrrd { d ti,frr

23.09.2022

4-a


