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1) I hereby confirm lhal all details in this Form are True to the besl of my knowledge. Any false statement will render my Applicslion & ongoing assisboce, il ary,
liable ror Ejectiory'cancellation.

2) I solemnly confirm that assistance, ifrecejv€d from Koshika Foundation, will be us€d only for lhs'purpose', as ststed ln thls Form, torwhlfi sudl assldance

was requested by me.

iiineG'Ui*i,n,fo tnrt lhave not & will not in futu.e, availof reimbursement, in part or in tull, from any olher source/employer/lnsuranc€ company, otha amount

lor whlch his assistanco is requested.
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1)By affixing my signature or thumb lmpression on this Form, I

use/publiswput-upkeproduce my name, address, photo & detail

modium, including but not limited to verbal, print, electronic, for

sctivities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and lt's Trusteos to

s oflhe'purpose", for which such assistance is requested/granled, through any

soliciting donations for Koshika Foundation and/or disseminating information about ifs

made bi Koshika Foundation before or after my treatment or fulfilm€nt of the'purpo6€'

lor which assistance is berng requested.

2l I (Applican0 further agreithaiany such use of my name, address, photo & details ofthe "purpose', forwhlch such assistance ls requosted/grant8d,

will ;oi autom;(cally enlifle me for receiving or continuing the sald assislance. The decislon for granllng andior continuing the asslstanc€ wlll rest sololy

with tho Trustees oiKoshika Foundaton, and thelr decision is this regard will be flnal and acceptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending thls case/patlent forfinanclal assistance from Koshlka Foundation' ws

(Hospilal) hereby affirm & accept following

requesling to get
1)lhat we neithel

from Koshika Foundation, to
are presently norwill in fu ture avail ol financial assistance lrom another NGO or any

the extent that such assistaoce is granted by Koshika Fo

other source, for lhe same

undation. If the requested
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assistance is not grantgd

by Koshika Foundation. in part or in full, then the Hosp ital reserves it's right lo mrke up the shortfallfrom another NGO or any other source. Thls

clnf i.mation essentiallY states that the Hospitalwill not avail any duplicate assistance for the same Pat ienucase lrom any other NGO or any olher sourc€

arrangem ent between the patient & the Hospltal' and is in no way influenced bY

by the Hospital on the

nce, the Hdspltal wlll2)The assistance from

patient, is based on the
Koshika Foundation is only tinancial in nature The choico of the treatmenuprcce dure advlsed/conducted

Koshika Foundation. He

assume sole & complete responsibl llty o, the treatinent & tt's outcome & safety of the patlent, and Koshika Foundatlon wlll have no role or responslblllty

ij.|"ffij.** * i+( { q*drtfr 4i ,ElR*, s'd{n" d &roo s.o-fi t-g fis.ufiyt e1 vrfl t, fri Ec (rsnrfi) r{q r6fi t q? c r*6R s(i ll

l) c6 ff ld q,dcl1 a r r s qr4q q fqidq n.{T{dr ffi itt xr*rfl rten qr ffi qq r*c d r{n tfirqrro {di qr d rt *' $t fc wi "trtftEi sfr&|r"

i ilslfavffic r< * sqq t "+inrar qrr&n" aq q< *g f* tr qR "qlfrmr $E€{r" w wr{dl ffid rfifrroiT-*a tq rqr ca frqr qnr t d t[galq

ffi qa lk qrqrt s{rr . tt* .m *o* t 
""** 

ti 
"t 

nt t gn* .*' tr rq lf { qe q'6I qrdl t fd qwdm Efrc q<( r* t'fuqrd ig ffi

lk {ralt s{qt q ffi rrq sPfi Q rfi tflr$nt

z"qiftrfirsnd{r'tsTisdlTfl+q(fridcrqftaltrr}tvrrwarouut'I{E-ffiqf{-4riw<rrnfrirsl1rntfiwwmm
+ +s rt ficq t qt "qifrrdi "r.*o' 

* t+* *" cr cii rqrE rd wM rmra il r}'fr * rorc gm qt qri sri 41 srt fr*{t t'fr c{ tmn

q1 dlft dR "61ft6r'ql qli ttu'dl 
qr f{ffi Es 

qra i rfi dfir

01.12.2022

unit of

:I
\"$'


