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I ) I hereby cooftm that all details in liis Fom are Tru€ to tie besl ol my knoNredg€. Any hls€ stalerDent wifl rerder my &Dlication & ongdng assistanco, if any.
liable f or r€lectlory'cancsllation.

2) I solemnly coofirm that assistance, if rgceived lrom Koshlka Foijndatbn, will be used ooly foi ttte 'FJrposg', as staH in this Fo.m, br whidr suc.h assistance
was requested by me.

3) I hereby coilirm that I have not & will not in future, availof reimburs€ment, in parl or in full, from any other sourc€/employer/insu.ance cornpany, of ths amount
for which this assistanc€ is r€quesH.
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1) By afiixing my signalure or thumb impression on this Fo,m, I (Applicanl) hereby agre€ & authoris€ Koshika Foundation and it's Truslees lo

use/publish/9ut-up/reproduce my name, address. photo & details of the 'purpos€", tor whlch suci assistranca is requested/granted, through any

medium. including but nol limited to verbal, print, electronic, for soliciting donations for Koshika Foundalon and/of diss€minating inlormalion about il's

aclivttres/achievements. Such use of my photo & details can be made by Koshika Foundalion beIorc or aner my treatment or fulfilment of the 'purpose"

lor whrch assislance is being requosted.

2) I (Applicant) fudher agree that any such use of my name, add.ess, photo & d€tails o, the 'purpose'. tor which such assistancs i3 requested/granted,

will not automatically entitle me fo eceiving or continuing the said assistanca. The d€cisbn for granting and/or continuing tiE assistanc€ will rest solely

wrth the Trustees of Koshika Foundation. and thsir dscision is this regard will bo flnal gnd acceptablg to nle.
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By aflixing hereunder, signature of ourAuthorised Signatory for recommending lhis case/patient ror financial assistance hom Koshika Foundation, we

(Hosprrar) hereby aftrrm & accept lollowing'

1) that we neither are presently nor will in futur€ avail of financial assistance lrom anothor NGO or 8ny other sourc€, for the sam€ patienucase, as we arc

requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe rcquested assistance is not granted

by Koshika Foundation. in part or in full, th€n the Hospital reserves it's right to make up the shodfall lrom anoth€r NGO or 8ny oiher source. This

confirmation essentially states that the Hospital will not avail any duplicate assistancr for the sam€ patienucase fiom any other NGO o.9ny other so!.ce.

2) The assistance from Koshika Foundation is only llnancial in nature. The ciloic! of th€ treatrnenuproc€dure advis€d/clnducled by the Hospitalon lhe

pattent, is based on the anangemenl between the patient & the Hospilal, and b in no way infruencod by Koshika Foundalion. Henc€, tho Hospitral will

;ssume sole & complete resp;nsibility ofthe treatm€nt & it's outcome & satety oI ths palisnt, and Koshika Foundation will have no rol€ ot responsibility

in the matter

rqrtqtrfd,rnrqrtd3lkiqrr-d^lt6l"6tRr6rsr+{r'tFffrqru{ilt{ffilldrknl,ffirrt(rFrilftt)fumnter<crff6R6{i
l)T{f{riiq?lmqi{rAqEq{frftqr[rmffilh{{sfl{sr{qrfirdq<ehr*aatftnrqiild'iqrddt,i{fr?ci"i6}ftqn'fE-*tH"
* RcrFrRwFnfd .fi * sqq { "6tfrr6r srd-*{r{' E{ r< tg fo tr cR 'ilftEr sr.*n'E{ urq'dl tnfr qiRl6asa *U Td( rfi frqr qkn t nl q{q a

ffilr<itrs{6rt{rqtltffiq-qq-,glqrtx[r{drti6Iufrengrflnrvtn m1&{eecawtImcsnratrtqq<s<t'frnndtnr0
tr qc+rfl tgt cr ffi rrq cIE{ i rfr Aqlr+,frt

:. "crfir6l $rrtm' { d ,ri s[ITdI *c-d frfdc r{fi d tr rhfr c{ rq a !m t r{ x-dlr {r ftA 'd awvrfoo n grn ftft ql rwina

i <tq 5I t{cc t sil{ "ErQr6r srr*n'Em ffi r{R6rali<Tqi fffi renro il tt * Itrc t($ Ch clli rd +l ttt FC<',1 1* .,,,u'o

ql fti .:qk'6ifrr6r" c1 6ti $-*r ql ffi vc qlqd { nd d,frt

23.09.2022

bcol-

/


