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1) I hereby confrm tiat all details in this Form a.e True to the besl o, my knowledge. Any fals€ slatement will render my Apptication & ongoing assisranc€, if any,
liable for rejectiory'cancellation.

2) I solemnly confim thal assistance, il received from Koshika Foundation, willbe used only for the 'purpose', as stated in this Fonn, ror which such assistance
was requested by me.

3)l hereby coonnn lhal I have not & will not in fulure, availof rermbursement. in part or in full, from any other source/employer/insurance company, of the amount
for which this assistance is requssted.
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1) 8y aflixing my srgnature or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshika Foundation and its Trustees to

use/publish/pul-up/reproduce my name, address, pholo & details of the 'purpose', for which such assistance is requesled/granted, through any
medium, including but not limited lo verbal, print, electronic, lor soliciting donations fo, Koshika Foundation and/or dasseminaling information about it's
activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or lulfilment of the'purpose'
lor whiclr assistancc is being requested.

2) I (Applrcant) further agree that any such use of my name, address, photo & details of the 'purpose', for which such assistance is requested./granted,

wrll not aulomatically entitle me for receiving or continuing the said assistancg. The decision for granting and/or continuing the assistance will rest solely
wrlh the Trustees of Koshika Foundalion, and lheir d€cision is this regard will b€ final 8nd acc€ptablo to me.
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By atfixing hereunder, signalure of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundalion, we
(Hospital) he.eby affrrm & accept following:
1) thal we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patienucase, as wo are
requesting to gel lrom Koshika Foundation, to the extent that such assistiance is granted by Koshika Foundation. lf lhe requested assistance is not granted
by Koshika Fouhdation, in part ot in lull. th€n the Hospital reserves ll's right lo make up lhe shoda from another NGO or any oths source. This
confirmation essentially stales that the Hospital will hot avail any duplicate assistanc€ for lhe sam€ patienucase from Eny other NGO or any olhsr sourc6.
2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advis€d/clnduct€d by lhe Hospital on lhe
patient, is based on the arrangement between the patient 6 lhe Hospital, and is in no way influenced by Koshika Foundation. Henca, tho Hospitalwill
assume sole & complete responsibility of the treatment & it's outcome & satety of the patient, and Koshika Foundation will have no role or rgsponsibility
in the matter

Eqtt qfir{d, ERIcrt 61 qh t crdni'n 6i "6iRm wf,C{rl" { tcffl rtrr tg ffiyr 61 srd t, fird w ttsdrfll frq l-qn t qrq c Rt6R 6{t tr
l) c[f6r rdqrr qt{r!i qEq { fqf q q{rr ffi +n rmrt riqn qrffi q.q dc t rm riflnrrd { dt qr ri ril, ** tq vct "liftnr sE-i{R"
t ftqrtfumnfr Tff * {<q { "6iftr6r $rr*yn" rm v< *g f* tr qR'6iRr6r $rc*{r'rm rtrl- ffi erfrm,,r.co tg r1r rO frqr em I nl qstrq

ffi lrq lk srcrfi {m qt tufl erq r+Rr t sfiq +i tt qfircr $frd rgdr tr w \fr { se qr qrm I fr lrsara Effq q<q sm tfrnrqd tS ffi
lk qrtrE drqr qr ffi erq srrc t ad dqv+tr

:. "eirRrfl srr€m" t tfr qi raao *+e iqfcq r{ir +1tr ri,t c{ rsdrd w <1 ri s6E qr fFi rri srtr!,yFtrcr Er lTs rtt qa Emta

d {-q +r tc{c t eln "+lftmr vrc3m" gnr ffi r-{R 61 6ti igrs ?fi xfci awma { ti d ren grar uk ari wi +1 {rfl ffi tt cq rsdrf,

d d'fl qh'6tftr6r'+1 qlt qtufl ql tu4<rfr Eq qrd iI d ri,frr

23.09.2022

1'.

4-a


