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1) I hereby conlhm thal all delails in this Form are True lo the besl of my knoMedge. Any false statement wifl render my Apptication & ongoing assislancs, if any.
liable for rejectiorrcancellataon.

2) I solemnly mnfirm that assislance, if received hom Koshika Foundation, will be used only for lhe "purpose', as slatEd in this Form, for which such assislanco
was requested by me

3) I hereby conlirm that I have not & will not in future, availof reimbursement, in part or in lull, from any other sourc€/employer/insurance @mpany, of the amolnt
for which this assistance is requeslod-
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'l) By aflixing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and il's Trustees to
use/publish/pul-upreproduce my name, address, photo & details of tho 'purpose', for whict such assistance is requested/granted, lhrough any
medium. including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activrties/achievements. Such use of my photo & details can be made by Koshika Foundaton before or after my treatment or fullllment of the 'purpose"

for which assistancc is being requested

2) I (Applrcani) tu(her agree lhat any such use of my name, address, photo & details of the "purpose". for which such assistanca ls requested/granted,
will not automatically entitle me lor receiving or conlinuing the said assistance. The decision for granting and/or continuing lhe assistance will rest solely
wrth lhe Truslees of Koshika Foundation. and their decision is this regard will be final and acceptable to me.
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By aflixing hereunder, signature of ourAulhorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby afilrm & accepl followingi
1) lhat we neither are presently nor will in future avail ol financial assistance from another NGO or any othgr source, for ths same patiEnt/case, as wo aro
requeslng to get from Koshika Foundation, to the extent that such assistanco is granted by Koshika Foundation. lfthe requesled assistance is not granted
by Koshika Foundalion, in part or in full. then the Hospital reservos it's right to maks up the sho,tfall f.om another NGO or any olher source. This
confirmation essenlially states that the Hospital will not avail any duplicate assistanc€ for the same patienl/case from any other NGO o. any oth6r sou.ce.
2) The assistance lrom Koshika Foundation is only financial in nalure. The choice of thE treatmenuprocedure advised./conducted by Ihe Hospital on Ihe
patient, is based on the arangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence. ths Hospitalwill

assume sole & complele responsibility of the treatment & its oulcome & safety of the patient, and Koshlka Foundation will hav€ no role or responsibility

in the meller.

Ecrt afu{d, rRrcrt d fi t qrd/t t 6l "EiRrfl sr-Sfi" i fsfdc (ir{ tg fisqlt{l d qIifi t, fi d w (fi{ a) f{Er Ir6R d qric s RtdR 6.i
l)lrdf{rnlT+qnetrr*qhe{frfrqsrrdrffirnrrortrirqnqrffirrqalatr<ri,frnmd{diqrdrit,ttf+tri'niRttlsru-+{r'
I figrrfisr,ffic r< * sqq {'6iftr6r $rftfi" m q<ttt+ tr qR "rlfiEr srr*fi" m stITdr ffi qfrl{/:sr€ t Td{ rd fqqr srdr t n} irF a
ffi rrq lt{ Tr6rt (gl qr ffi qq r+rql i strq-m di qt qnr6n g{ftn rq-dr tr w I& il we ea qdl I ft .rwnn Efrq q<< sa tflnncd *g ffi
tr nr*rfl r{m qr ffi r;q srrs i rd d'nrd,it

:. "eiiir*r rrc*n" t d,ri {6rrdr +{f, fqf{q rqfr tl tr tS m rmm m d,r{ ren q f6,a,ri aq-sR tuqI6l EiIs tfl qq f,Ffla

d ds 6r fsvc t 3lh '6tfr'fl src*rn" gm GrS mn ol +t{ <{s rfi tr y€H rffin { t'i t rdrc EraI ft qd q'i d rrt tiff rifl cs rrcdm

d Er,fr sk,6jfi'6r'61cX tfu+r qr fr*qrt Ee ncd { TA dflt

23.09.2022

on

Dr.


