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1)l hereby confirm that alldetails in this Form are True to lhe besl of my knowledge. Any talse statement will render myApplication & ongoing assistance, if any,

liable for reiectiory'cancellation.

2) I solemnly confirm that assistance. if received from Koshika Foundation. will be used only for the 'purpose', as stated in this Form. tor whft$ such assisbnce

was rcquested by me.

3) I hereby conlirm thal I have not & will not in future, availol reimbursement, in part or in full, from any other source/employer/insurance company, of the amount

lor which this assistance is.equestgd.
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1) By affixing my signature or thumb impression on lhis Form, I (Applicant) hercby ag,ee & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such asslsl€nce is roquested/granted, through any

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

aclivitres/achievements. Such use ot my photo & delails can be made by Koshika Foundation before or after my trealment or fulfilment of the "purpose'

lor whrch assistance is being requested.

2) r (Applcant) furlher agree lhat any such use of my name, address, photo & details of the 'purpose', for which such assistance is requestod/granted.

will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

wrth lhe Truslees of Koshika Foundation, and their decision is this regard will be tinal snd acceptable to ms.
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By aftixing hereunder, signature ol ourAuthorjsed Signatory lor recommending this case/patient for financial assistance from Koshika Foundalion, we

(Hospital) hereby affirm & accept following:

1) that we neither are presently nor will in luture avail of financial assislance from another NGO or any other source, for the same palient/case, as we are

requesting to get lrom Koshika Foundatlon. lo the extent that such assistance is granted by Koshika Foundation. ll the requesled assistanoe is nol granted

bykoshik; Foundation, in part or in full, then the Hospltal reserves it's right to make up the shodfalllrom anothar NGO or ahy other source. This

confirmation essentially states that the Hospital wall not avail any duplicate assistance lor the same patienucase from gny other NGO or any olher sourc€.

2) The assistance from Koshika Foundation is only financial in nature. The ctoice of the treatrnenuprocedrrre advised/conducted by the Hospita! on the

p;tient, is based on the arangement behvoen the patient & the Hospital, and is in no way iniuenced by Koshika Foundation. Henc€, the Hospital will

issume sole & complete responsibility of the treatment & ifs outcome & safety ofthe patient, and Koshika Foundation will have no role or responsibility

in the matte..

Ectqfs{d,tRrllt6iqk{qr-d/d,fld"dfil6rqrrCm"tfefrq{dr[drt(i{flfudqr0t,fdlrr(r{,rdl€)frqr*ntqrqcffi6R6{i
l)crFnriiqtqrrft{rdqaq{fqfdq{E{drffilh{16ri{glrqrffiq-qqlrtt<t'frnnd{diqrdrtt,*Sf{'f,ci"nifirdltir'em"
d fiqwftnrffia ra d c<q { "aiftrm srr*rn' a{ r< iE f+ tr qR "aiftr+r nn-*rn' au {llTdr ffifr ;fim,ma tg rq1 rfi fcq I al qsdlG

ffi q:q fk q{6rt rigl qr ffi 3t-q r+rql i strm *i er ofrm grfra ru-6 tr W lE il weqa q tfr qrrtre Efrq q< scd td,aqm{ t ffi
tr sr+ri rier qr ffi rrq qrg{ t {d +ryr+flr

r. ,,6rt{6r sB-e{R" i d 'r{ srr +{d fstdc r{fr +1 tr ri,t vr rmn lru { 'd {-dE qI H TA glr{rwB,a 6I Y s r}i qd Esdld

d <ts qir fqcq * iit{ ,,6tf{r6r srsdflr, Br{r ffi r6R 6l s]t <rls rd tr fsH 6Fdrd il tfr * Wc lRr iut{ fii qri 61 llrt ffi r}fr qs rsfii
4i d,i str'61ft'6r'd 6ii qtu6r qr ffi 5q qrrd { atl d'it

23.09.2022

{

OR LEFT THUMB IMPRESSION :


