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1) I hereby conlirm that all details in this Form are True to the best ot my knowledge. Any talse statement will render my Application & ongoing assistance. if any,
liable br Ejo€liodcancellalion.

2) I solemnly mnfirm tlat assislance, if received from Koshika Foundaton, will be used only for the 'purpose', as stated in this Form. for which such assistancr
was requested by me.
3) I hereby confrn thal I have not & will not in future, avail of reimbursement. in pan or in full, from any other source/employer/insuraoce company. of th€ amount
for which this assistance is requested.
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1) By affixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pul-up/reproduce my name, address, photo E delails of the 'purpose', for which such assistanc€ is requested/granted, through any

medium, including but not limit€d to verbal, print, electronic. fo. sollciting donations for Koshika Foundation and/or diss€minating information about ifs
activities/achievements. Such use of my photo & delails can be made by Koshika Foundation beforo or after my treatment or fulfilment of lhe 'purpose'
for which assislance is being requested.
2) I (Applicant) turther ag.ee that any such use of my name, address, photo & details ofthe'purpose', lor rvhich such assistance is requested/granted,
will not automatically entiue me for receiving or continuing the said assistanca. The decision lor granting and/or continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and their decision is this regard will be flnal and accoplable to me.
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By affixing hsreunder, signature of ourAuthorised Signatory for reclmmending this case/palient tor financial assistance from Koshika Foundation, we
(Hospital) hereby amrm E accept lollowing:
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source. for the same patienucase, as we are
requesting to get trom Koshika Foundation. to the extent that such assistance is granted by Koshika Foundalion. lf the requested assistance is not granted
by Koshaka Foundation. in part or in full, then the Hospital reserves it's right to male up ths shortfall from another NGO or any other source. Thls
conll.mation essentially states that the Hospitalwill not avail any duplicat€ assistance for th€ ssmg palignucaso from any oth6r NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature, The choice of the treatmenuprgcedure advised/conducted by the Hospital on Ihe
patienl, is based on the arang6m6nt between the pationt & thg Hospital, and is in no way in{luoncsd by Koshika Foundation. Honcs, the Ho6pltalwill
assume sole & complete responsibility of the trgatmenl & it's outcome & gatety o, th6 patisnt, and Koshika Foundstion will have no role or responsibility
in the mattet

tqt qffr{i, rkrrst d qi{ t qrqd^hfr 6t "6ttr6r src€rn" t ffiq srrril h fuqtftll d crd l, firi Eq (f,{ d) f{r{ r-{R t crq c *6R 6{i tr
t)c[turdcdqFqt{idqf@{frffi?{!I{irffi.dikrr6lt{rqnqrfr$q-qsinisartt/qrrdldtqrdrtl,**frrci'itftrfiqtrs-*fi"
t ffivyinfa rr d sqq {'qtF6r srr+ln' m v< tg ft tr qR'titrfi srrdvn" !R strrdr ffi ofimiffia tq rg{ rd f+ql qrfl t d lrF s
ffi e-{,t{ {rqrt trqt qt ffi rq rqrrn t slr{dr ti *r aturn grftm rmn tr re 1fr { ee eu mr t fr ermm Efrq q< r< t ftnnd tg trd
lk {16rA dgt qr ffi q-{ Rrsr i ad tnrd,tr
z. 'etfirci srr+fi't d 'ri srl{dr dq-d frftrq rqfr +1tr ti cr rsdrd rm { d e-on ct iFi Ta Eq-{rv!frq 6r ETc tfr q'i f,sdrc

d fiq al Rcc I qt "ntf{ wcCrn" w fr$ r+n cr qt{ <crs nff tr rsH rsms { tt * rorq gw qt{ llri qd qn sft flffi tfr cc [wdrd
d d,fr .qt{ -Eitrqr" d 6ii tfr6r qr ffi rs qrrd { li riflr

11-04-2024


