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1) I hereby Conlrm lhal all dclarls rn lhrs Forrn are Trtie to the besl ol my knowledge Any false slalemenl wlll render my Apploation E ongorng assrslance. rf any

Iable lor releclion/cancellalron

2) I sotemnty ;ontirm lhal assrstance. ,l recerved hom Koshrka Foundaton vrdl be used only lor lhe ' purpose'. as Staled rn thrs Form. for whlch such assrstance

was requested by me.

3) I her;by confi; thal I hsve nol & will not rn tuture, avail of rermbursement. rn parl or rn full, from any other source/employer/rnsurance company. of lh€ amount

Ior whi!+! this assistance ig requesled.
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1l By aflrxrng my srgnature or rhurnb rmpressron on thrs Form I (Applicanl) hereby agree & aulhonse Koshika Foundation and il s Truslees lo

use/pubtish/put-upi reproduce my name. address. pholo & details ol lhe "purpose'. lor which such assistance is requested/granted. lhrough any

medrum. tnctudrng bul not ttmrted to verbal, pnnl, electronic. lor soliciting donalions lor Koshika Foundation and/or dissemrnaling inlormataon aboul rl s

aclrvities/achievements Such use ol my photo & deiails can be made by Koshika Foundation before or atler my keatment or lultilment ol lhe "purpose"

lor which assislance is being lequesled

2) I {Apptrcant) I!rlher agree thal any such use of my name. address pholo & delails ol the'purpose-. fo. which such assistance rs requested/granted,

wtlt nol aulomalrcatly enlitle me for recervtng or contrnurng lhe sard assrslance. The decision lor granlrng and/or conlinuing the assistance will resl solely

with lhe Trusteos ol Koshika Foundation. and lheir decision is this regard will be final and acceplable to me
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By alfixtng hereunder. srgnature of our Authonsed Srgnatory for recommendhg lhrs case/patent for financral assrstance hom Koshtka Foundatlon, we

(Hosprlal) hereby atirm E accepl lollowing:
1) that we neilher are presently nor will in hrllire avail of linancial asgislance from another NGO or any other source, Ior the same patienucase. as we are

reqrresting to get hom Koshika Foundation. to the extent thal such assistance is g.anted by Koshika Foundation. lf the requesled assistance is not granled

by t(oshika Foundation, in parl or in lull. then the Hospilal rBserves it's righl to make up the shortfalllrom anolher NGO or any other source. This

confirmataon essentrally slates that the Hosp(al will nol avail any duplicate assistance for the sam6 patient/case from any other NGO o. any other source

2) The assistance from Koshika Foundation rs only tinancral ln nature. The choice of the lreatmenuprocedure advised/conducled by lhe Hospital on the

pat€nl. is based on the arrangemenl between the palaenl & lhe Hosp(al. and rs rn no way influenced by Koshika Foundalion Hence, the Hospilal will

assume sole E complele responsrbrlrly ol lhe l.eatmenl E it s oulcome E safely of the palrent, and Koshika Foundation will have no role or responsibility

in lhe matler

ren ufrqa. r<rtrt qA i*'{ t cnd^ti sr '.iftt+t Fre*n " I frfdq {trq, tg fsntftyr d qd l. fui rq (rsdrd) t{q r6R t qrq a lf*n qn

r)crf{rnl{dqr?o{trqfqfqq{frfirqsrftnnE0ftsrqrttrqnqrtrslwqsttrdsmrhtnrrd{diqrdrtt,t{fsact"{inrflErs-dm"
i fimfinfinfr v*r * qqrr { "61frrfl $E-&R' rm r< iq ft tr qfr.+tftrr src+!R" !r(l s[r6r ffid ofimrom trr r{r rd ftqr crdl I ii lT{Ir €

ffi s{ fr{ {.614 *qr qr ffi :r< w+wl i qnq-m *t qt sfu6r tlfu( rgdr tr W 1fie i ee aa vrm I ts xgard R#q q< ra ttanrd il ffi
t{ T{-610 dqt cl FFd *q crn i Tff dnr+,frr

:. ..oifrro vrr*rn " i d ,rl qrrq-a iia-d tridq r{ft +1 lr ffi w rmra gm fl T{ s-dTr q H,ri tr<rwf*n er gn tfr qs r(lrdre

*fstrRcctfi"dQmsrr€yr+"Emfurfiyrraoii<ncrd rqffirqnre{d6wIqqcnqhfiiqriElFItftffit'frsdrrma
d rti fi " sif{r6r" 6i 6ri {fufi qr furffi rR qrra { rd frr

10-02.2023

./-.

4-F


