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1 ) I hereby coofrm hal all delails h his Fom are True to lh€ best ot my knol,iledge. Any fals€ statoment witt rcndor my Apptication E ongoing assistance, if any,
liabb for rsj8ctiorrcancellatioo.

2) I solemnly confrm hat assistance, if received tom Koshika Foundalir, will b6 used oily fur thq 'porpG€'. as statsd in this Fo.m, 6. *ftirr sudt assEtance
was requested by me.

3) I hereby confirm that I hav€ not & will not in tuture, avail ol reimbursgment, in part or in fult, from any other sourc€/6mploygr/insuran@ company. of th€ amount
tor which this assistanc! is requ€sbd.
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'l) By affixing my signature or lhumb impression on this Form, I (Applicant) heroby agrcq & authorise Koshika Foundation and it's Trustees to
use/publish/put-up/reprodu.c my nanre, address, photo & details of the 'puece', h( whi$ sudr asgistance ls requested/granted, through any
medium, induding but nol limited lo verbal, print, electronic, for soliciting donations ror Koshila Foundation and/or disseminating information about its
activilies/achiGvements. Such use of my photo & details can be made by Koshlka Foundation beroro or afler my trsatment or fullilment of the'purpose"
lor which a$lslance is belng requested.

2) I lApplicant)further agree that any such use of my name, address, photo & dEtails of th€ 'prrrpos€', for which such assistancg is requestEd,/9,anted,
will not automatically entitle me fo. receiving or continuing th€ said assislance. Th€ dgcisir foI granting and/or conlinuing th€ asgistance will resl solely
w(h lhe Truste€s o[ Koshika Foundation, aod thgir dgcision ls thls rqgard will b9 fnal and accopt8blo to mo.
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By afixing hereunder, signalure of ourAuthorased Signatory for recommending this case/patient lor financial assistance hom Koshika Foundation, we
(Hospilal) hereby afllrm & accept following:
1)that we neilher are presently nor will in futuro availof financial assistancr lrom anothor NGO or 6ny oth€r sourco,lor the sams pati€nucase, as ws ar€
requesting to get trom Koshika Foundation, to the extent that suci assistance is grant€d by Koshika Foundalbn. ll trre requested assistrance is not g.anted

by Koshika Foundation, in pari or in tull, then the Hospital ressrves it's right to mako up tho sho.tfall tom another NGO or aoy other sourcs. This

confirmation essentially states that the Hospital rvill not avail any duplicate assistsncs for thg same patienucase from any olher NGO or any oth6r source
2) The assistance from Koshika Foundation is only financial in nature. The ctoicr of the treatrnent/procedur€ advised/clnductod by the Hospital on the
patient, is based on the anang€msnt betvJeen the patient & the Hospital, and is in no way infruencod by Koshlka Fourdation. HEnc€, thE Hospital will

assume solo & complete responsibility of the treatment & it's outcome & saf€ty o, th€ patient, snd Koshila Foundation will have no role or responsibility

in the matter.

rqt stu{n, rRrcro qn 3lk i qlcid^}tfr Et "6lf{r6l Err*rr{' d frfrq wrm t! fuflftrl d *t l, H rq trstns) f{q y6R i cR c 66R 6d tr

t)lrtf{rric-dqnqtrrdqfre{ftfrqslrrdrffilkswrtrimrqrffiqqatatrat{nn$ildtqddi,iifrrci'+tfiIdrEz-*{-{'
i fswftvffi rm d q<q { 'sii{m srs-*{R' rm q< tg fu qR '6tfr6r $F*nq'E{ {urir fnft sfrrryffic }g r$ rff fuqr qrm t ai olr<ra

ffi rq lh sr*rt rirqr qr ffi q-{ T,grqr i Trrdr di rnt trqt( !fird rgir tr rs F il rlz 6u qnr I fr oenm frfrq q< BR ttnlcd *g fiFS

lk wor0 risr ql ffi rq sm i id t'nr&frr

:. "qrfimr vrr*n" t d 'r{ snqm *ea frfdq rqfr d tr rit vr rwtno ru { 'r{ 
mn q tri 'd iTqvIFqI 6I lrE t{ qc'r{{ a

dqtsmFcqIs("qtRr6rrFrayn"Emffir+ncret{<<rcrfrtrreHEgdrd{tfl*rwcltqlCtfiiqlidlllttrffitftcsf,{.rdrd
61 dfi qtr'6tRr6r' +1 ci{ 1frtt q fqCqrt re qqd i afr *frt

23.09.2022

d

TII q c< EqdIiI

OutreachW'

T


