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1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Applicauon & ongoing asslstrancs, if any,
llable for rejectiory'calcellation.

2) lsolemnly conlirm ttEt assistance, if rec€ived from Koshika Foundation, wlllbe used only for the 'purpose', as stated ln thls Fotm, for wrlldl sudl as8i8tanca

was requested by me.

3) I her;by mnnrm thal ll have not & will not in future, avail of reimbursem€nt, in part or in full, fiom any othor source/employernnsuranc€ compSny, of the amount

lor which this assistancf is requestod.
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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/pubtishlput,up/ieproduce my name, address, photo & details of the 'purpose', for v'/hich such assistance is requestedlgranted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information aboul lt's

acuvifles/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my lreatment orfulfilmgnt oltho'purpose'

for which assistance rs belng requested.

2) I (&pticant) further agree that any such use of my name, address, photo & details of the 'purpose', lor which such assistance is requesled/gt8n!8d,

will not automaticslly er[itle me for receiving or continuing the sald asslstance. The decision for granting and/or conlinuing the asslstance will rest solely

with the Trustees of Koshika Foundation, and lheir decision is this regard will be flnal and acceptable to me.

l) vs wr cr qci 6m6r cr si,rd E1 src fi'n+l, { (srrrs) qy+ sdqf( d yfiE c'rdr tw "oiRrfl Erigw qk 3s+ =qrfrd '6t qE{a rEcr tft t! ilq,

.rm, vlzl tst i fu{tot Eq rqi { *ft( +, Tn "s1P:6r" sslq$, <r, qq+rqr fai:fkq d gS ffifrt{d qi( Ecdi.{qi +ffi ffi { vqn qtqq

t vfiRn sd + frq qiqi *r ii lc? El fr-{.rl 'n Tdrq * qrd qr eK t 6d * frq "siRr{l \6rJeF{" q qr$ qf'r{i tl
z) t (qr*ol re qra t Tfid tt6'+[ nq, c'f,r, Fld srt{ td*tq d f*, vdrl-fi * T(M { Tff( i ni r:fiI: {6FrdI sl Es<tt a* ?-ndll rsstfrl
"qifrrfl' qq rrd qM Er fT,iq sfdq sfu qq{Tt dqrt

By affxing hereunder, signature of ourAuthorised Signatory for recommending thls caseipalienl forrinanclal assistance ftom Koshlka Foundatlon, trc
(Hospital) hereby afflrm & accept following:
i )thit we neither are presently nor will in f!tu.e avail of llnancial assistance lrom another NGO or any other source, for the same patlonucase, 8s we are

requesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lfthe requested assistanc€ is not granted

by Koshika Foundation, ln part or in full, lhen the Hospital reserves it's right to make up the shortlall from another NGO or any other source. This

conlirmation essentially states ihal the Hospilal will not avail any duplicale assistance for lhe same palienucase from any other NGO or any ofier source.

2) The assistance from Koshika Foundation ls only financial an nature. The choice of the lreatmenuprocedure advised/clnducted by tho Hospilal on lho
palient, is based on the arrangemenl between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hdspltralwlll

assume sole & complete responslblllty olthe treatment & lt's outcome & salety of the patient, and Koshika Foundatlon wlll have no rolo or responslblllly

in the matter.

rqlt qfrq'd, rRRTt 61 on( d qr{&,{irfr qi 'ErRrfl sEiim' i Fftq {6r{dr tg ffifl a1srfr +, f{t Eq (rs i) f+e v*n d qr< c r*sR 6,{t i
l)q6f*'rdTdfi3tRqdqBrq{frftqrr{drffi+{rTr*rft{Mlqrffiq,qrdaisqttrqrrd{dtqrd*t,tif+rqi'siftdrsrr*rn'
t ffiirffir E+ S sqq {.qiRmr qrr€m" an'r<tgfrtr qfi "qiRrar FrsByn" Em f,{rrar ffi ufrmrr+'< furgld frcr qr td {t'ilg
ffi q-{ rk T.drt ripn qr ffi qz q-{lrr t Tdrq'dr ti ar oflrr*r grftrc rcm re 1& il ee a'a vro i fq qmM &dc lR( 86 t't/dsd t{ iFd
lk tr+rt rsr qr ffi q-q vrtr{ t TE A{l.&flt

z "siftm sr.€w" * d ,ri sET{dr +{d tsF,rc ffi e1 tr tff .n remo Es qi ,ri qf,r6 cr H 
'rE 

arsRat*qr qr Enq t'fi qC Ewins

* d-s EI tcqq t oln "*ifrrq wr&n" an ffi l-+n qr ati q-cTE Td tr gsH rmm { rifi S rorv gw drt qri qd q1 {rfr fifu} tfr ql rwf,q
El i,i sit{ '6rkrfl'q1 qti gr+r ql ffi w cTTA { Td +flr

01.12.2022


