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1) I heGby confm tEl alldetails in this Form are True to the best ot my knowledge. Any false statement witt render my Apptication & ongoing assistanco. f any,
liable tor rej€ctiorrcancsllation.

2) I solemnty confim hat assistanca, if rec€ived from Koshika Foundation, will b6 used only for the 'purposs', as strated in this Form. fo. whidr sudr assistance
was requested by me.

3) I her€by conlirm that I have nol & will not in future, avail of reimbursement, in part or in full, from any other sourcE/employer/insuranca company, ol the a[rcunl
for which this assistance is rcquested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundation and it's Tru3te€8 to
us€/publish/put.up/reproduce my name. addrcss, photo & details of the'purpose", for which such asslstance is rcquested/grant8d, hrough 8ny

medium, lncluding but not limited to verbal, print. electronic, for soliciting donations lor Koshlka Foundatlon and/oI dlss€minating lniormauon sbout lt'8
activitiedactievements. Such use of my pholo & details can be made by Koshika Fgundation before or afier my treatnent or fumlmont ol th€ 'purpose'
for which asslstanca is bslng requested.
2) I (Applicanl) furthe. agree thst 8ny such use of my name, addrcss, photo & detalls otthe'purpose', for whldl sucrt as8btanc€ ls requ$tsd/granbd,
will not automatically entitle me for receiving or continuing the said assislance. The decislon for grantlng and/or contlnulng the BgsbtEnca wlll rgst solely
with lh€ Trustqos ol Koshika Foundatiuon, and lheir decision is this regard will be linal and accgptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for reclmmending this case/patient for financial assisiancs lrom K6hila Foondatlon, w€
(Hospital) h€r6by aflirm & accept following:
l)that ws n€ither are presently no. will in future avail of llnancial assistance from another NGO or any olhor source, for the ssme patienucase, as we are
requesting to get from Koshika Foundation, to the exlent lhat such assistance is granted by Koshika Foundation. lf the requested assistsnce is not grsnt€d
by Koshlka Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall trom anothsr NGO or any other solrce- Thls
conllrmation essontially statos that the Hospital will not avail any duplicata assistancs for the same pati€nucase lrom 8ny other NGO o. any othgr sourca.
2)The assislance from Koshika Foundation is only financial ln nature. The choice of lhe treatmenuprccedure advised/conductod by lhe Hospital on lhe
patient, lE ba6ed on the arangement betweon tho patient & th6 Hospital, and i6 in no way influoncsd by Koshlka Foundallon. Honc€. the Hospltalwlll
assume sole & complete responsibility of the trgatrn€nt & its outcome & ssr€ty ofthe patient, snd Koshiks Foundation will have no rols or Gsponsibllity
in th€ matter.

trt qfr{il, rRr{0 61 orir t qrrAd,fr 6t '6ifrrtr srq*rn" t frtrq srrfl & ffiT 61 crd l, ffd rtt (f,Fut) ftq vrr I cr< c d6R dd lr
l)'cfriiTdqr<S(qfrqfaq{frfirqs[rrdrffilkqrwtrfrqnqrfq'$rqe]trlaatftnndldiqrdrtl,t*frrci"tlfiffirvrritr{'
i ffirvFnfd rff * {<q { "ctfrtot srs+fi" Em qcq t{ f6 tr qR'rltmr vrr*rn" rm s[Edr tnft rcfirtr/F66 t( rd( r* frd mt.l d rrqirg
ffi qq rn sr+rt rirqr ql ffi q-{ T{IE{ i E[rT dl 6r qFrdr{ $frd {E i rs l&{eecu slin Ifr qq a fFffq q< TR tfr/{qd t! iFd
iir qrcrt rtrqt cl ffi rq srE{ { Td dq[.d,ir

z. "qtfncr $rrC{H't d ( r[rrir +{6 Gfdq rqft ql tr ti c{ rsdra lm { d sfln cr ftFi rrt ?r<&rfrqr ar f c t't q{ rsdrn
* {-s 6r ftqc I ilr "qifrrfl vrr*rn" w GrS rrn cr c}i <crs rff rqH dsmd { tfl * rdn gw utr eri vi 11 rri ftrCcr0 t'fr cc rF d
El d,t qt('6iRr6'' d rt{ tfrcr qr ffi re cnd { ?ff d,frr

25-11-2023

DatB o, Surgery
qictflr 61 irts

4fr


