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t ) I hereby conlitm hat all d€tails in lhis Form are True to the best of my tno$rledg€. Any fahe statemenl wi r€r|d6r my Applicatbn & ongdng assistance, if an!,,
liable for rejectiory'cancsllation.
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was requested by me.
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l) By afiixing my signature or ihumb lmpression on this Form, I (Applkrnt) hereby agree & authoriso Koshlka Foundatlon and it's T,ustees to

use/publish/put-up/reproduc€ my name, address, photo & details of thg 'purpose', fo. whicfi sucfi asslslrne b rsquestEd/granted. lhrough any

medium. including but not limited to verbal, print, electronic, for soliciting donalions lor Koshika Foundaton and/or dlssaminating information about it's

actlvities/achievements. Such use ol my photo & details can be made by Koshika Foundation belorg or aner my treatrnent or lulfilrnEnt of the 'purpose'
lor wh ch asslstanco is bglng requested.

2) I (Applrcant) fudher agree that any such use of my name, address, ,hoto & details of th€ 'prrrposo', tor whidr sudr assistance is requested/granted,

will not automatically entitle me for rscciving or continuing th€ said assistance. Th€ decisbfl lor grgndng aod./or contnulng ths asslslanc€ vyill rest solely
with lhe Trustoes of Koshika Foundation, and lheir decislon is thls r€gard will bo lln8l and scceplsbl€ to rne.
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By aflixang hereunder, signature of ourAuthorised Signato.y for recommending lhis case/patient for financisl sssistance from Koshika Foundation, we

(Hospital) hereby afirm I accept tollowing:
1) that we neither are presently no. will in future avail of llnancial Essistance lrom anothsr NGO or any olher source, tor the same palienucaso, as we are

requestrng to get lrom Koshika Foundation, to the extent that sucfi assistanca is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundatjon, in part or ih full, th6n th6 Hospatal resoIves it's right to mak6 up ths shortfall ,rom anoth6r NGO or any olhsr gourc€. This

confirmation essentially states that the Hospital wiil not avail any duplicato sssistance for th€ same patienucase hom any other NGO or any other source.

2) The assistance trom Koshika Foundation is only financial in nature. The choics ot lhe trgatmenuprocedure advised/conduc,ted by the Hospital on the

patient, is bas€d on lhe anangement between the patient & lhe Hospilal, 8nd is in no way infiu€nc€d by Koshika Foundation. Hence, lh€ Hospitalwill

assume sole & complele rssponsibility ot the treatment & it's outcome ! satety of the pati€nt, 8nd Koshits Foundation will have no role or rssponsibility

in the matter

[ct qtu{d, ERl{o d qk { qrd/tfr 61 "6ifrr6r sr-€rn't frf c €rl{dl tg fsrft +1fifr l, H f,q (f,FRre) frq vcT{ t qrJc c *dR rF{t tr

r)Tif6riTtqrqtqdqFq{fsfdc*rrl-drffirnstsrt{sr{ltffirqqhtzar},tnrrdild'icldr}l,i*f5rrt"rrlfi{6tsr6-&tr'
t isslR{Ifinfr Tff * sqs {'Elt|6r sr-+{E" fm r< tg fr qR 'ritnr rrrr*rn' w {ltfi filrfd ,aiRI6 s{e }g rar ri f+n v I nl awaro

ffi rq rn m+rfr *tqr q ir$ rrq r+trn i surdr di er frrn grfnr rutn tr w 1E I w ca wn I fi qgirs tfiq E< 3R ttnlqd tg fFS

ln cror0 ri*qr qr ffi er< srql * Ifr tqrdfir

:. ,afir+r wrtm,'t d d qrTTdr sc-d fstdq ffi d tr ri,t vr rwa-u t 'r{ 
qaE qr n6i Ta 3lsIUlBqI6I T{lrl tt qd rEff€

* atq or fscq * ek "6ifrr6r $rd-3m' rm ffi r6R 6r Eit rrn rfl tr rsH rrr R { t'fi * ren gtcl at( qri sYi d n Fffi rhfl ci iI{ a

d ii,n lqk'6iftrdr'd Et{ $rn qr firffi r{ qlrd I ad dfft

AGREEi,EIIT by HOSPTTAL (TFdRT ERI 6(R)

oate ot Su]gery
qi.rM 6i irfrE

r{r,f a

Mr.

4-F
23.09.2022


