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'I ) | hereby confirm lhat all details in lhis Form are True to lhe best of my kno$/Hg€. Any talse statement wlfl rerd€r my Apptication E ongoing assistance. if any,
liable for rejoctiory'cancellation.

2) I solemnly confrm lhat assislance, if received from Koshika Foundation, will be ussd only for lhe 'FJrpos6', 6s staH in thb Form, tor whfti suci assistanc€
was requested by me.

3) I hereby confim that I have not & will not in fulure, avail of reimh.rrsement, in pan or in full, ,rom any othgr source,/employsr/insunrnca company, of the arDun
for which this assistanc€ is r€quostgd.
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By affixing hereunder, signature of ourAuthorised Signalory for recommending this case/patienl for fnancial assistance trom Koshika Foundatron, we
(Hospitai) her€by afiirm & accept following:
'l) lhat we neilher are presently nor will in future availof financial assislanc€ hom anothsr NGO o. sny other sourca, for thg sam8 patiEnvcasa, as wE arg
requesting to gel l.om Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requestgd assistance is not granted
by Koshika Foundation, in part or in full, then the Hospilal rossry€s it's right to make up the shorttall hom another NGO or any other source. This
confirmataon essentially states that the Hospital will not avail any duplicate assislance for th€ sam€ patienucase rrom any oth6r NGO or any olher so!.ce.
2)Thc assisbnce from Koshika Foundation is only financial in nature. The c-hoics of th€ treatmenuprocadure advisEd,/conducted by lhe Hospitalon the
petient, is based on the arangement between the palient & the Hospital, and is in no way inlluencad by Koshika Foundation. Hence, the Hospitsl will
assume sole & complete responsibility of the troatment & it's outclms & safety ot the palient, and Koshika Foundation will havo no role or responsibility
in the matter.

rct iltu{d, rHlst rf, dk t qcdrtff E} "Eitrfl ErrSrT{'* frfnq {rlTdr tg frcilfu al cro t, ffi rq (rI{ e) frq rqn I qr-q c *{R E'{A

l)T6t6"ni.*qr!qt(?dqfrq{frfnqsrTTdlffirnvwttsnqrffir,qsintaqttnrcdild'iqrrirll,tifrrrt"clffEr$rf,*{n'
i ftrtnRnfinfr r* * s<s i "6tRr{I sr.€vr' ER r< ig ft cG 'sifrr6r $rr*fi" m errdr flrft aiRmrecfl *q ra(orfr frqr cnr t it qqllt(

fo'Srqt(rr6ritrqrrffiq{F*rqi{rrrl.drtiurfrennrfurrunr wlEilwvrrcrnrIfrqsrnatrfrqq<zuttfr/qqd*gf+'0
lh {r6rt tsr cl ffi r,q srqr i rfi d,Ild,flr

:. "ffir*r srr*m" * d'r{ wrq- *qa frfdq rqh o1 tr t{ vr rwtm uq { lrl {fi[ qt f[t Tt arslvlfrqt 61 ! c tn q{ TRiffi

*qtsqriccqtqtr"tifirflvreCm"ERrffironcrri{<<rcrd rsHmirnit'fl*grngrwdnarividviffitfrqirwdrd
+1 d,ft qt "6ifi'6r' si rrt{ lfrcr q &ffi vq qnd { qd d,ir

23.09.2022

AGREEiiEI{T by HOSPITAL (f,sdrH Em 6{R)

# 16i

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundation and it s Truslees to

use/publishipurupheproduce my name, address. photo & details ol the 'purpose', for whicfi such sssislance is requestod/granted, through any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about it's

aclivities/achievemenls. Such use ol my photo & delails can be made by Koshika Foundation befor€ or after my featnent or fulfilment of the 'purpose'
for which assistance is belng requested.

2) I (Applrcant)furlher agres that any such use of my name. addrgss, photo & details ofthe'purpos€', tor which such assisianca is requested,/9ranted,

will not automatically entitle me for receiving or continuing th€ said assistianca. Th€ decision lor granting and/or cootlnuing th€ assistancg will rest solely
with lhe Trustees of Koshika Foundalion, and th6ir dsclsion ls this regard will b€ fnal 8nd acc€ptablo to IIo.
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