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1) I hereby confirm lhat aI delarls in thrs Forrn arc T4re to lhe besl ol my knowledge Any lalse stalemenl will render my Apphcation E ongorng assistance tf any

Lable lor reject,on/cancellaion

2) I sotemnty contirm thal assrstance. ,l recerved kom Koshrka Foundaton wrll be used only lor lhe purpose". as staled rn thrs Form. tor whrch such asslslance

was reQuestecl by me.

3) I hereby confirm thal I have not & will not in future, avarl ot reimburs€menl, rn part or in full, frofi any other source/employer/insurance company. of lhe amount

for which this assistranco L requosled
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j ) By aflrxrng my srgnature or thumb rmpressron on thrs Forrn. I (Applicanl) hereby agree & aulhonse Koshika Foundation and rl s Truslees to

use/pubtish/pul-rrp/reproduce my name. address. photo & details ol lhe'purpose". for which such assistance is requesled/granted. lhrough any

medrum, inctudrng bul not trmited to verbal. pnnt, electronic, for soliciting donations for Koshaka Foundation and/or dissefiinating inrormalion about il s

acltvalaes/achrevements. Such use ol my photo & details can be made by Koshika Foundation belore or alter my trealment or fulfilmenl of the'purpose"

fo, whrch assistance is being requested

2) I (Apptrcant) furlher agree that any such use ol my name. address. pholo & detarls ol the -purpose-. for which such assistance rs requosted/granted,

wrlt nol automalrcatty entille me for recervrng or conlrnurng the sard assrslance. The decision lor grantng and/or continuing the assistance will rest solely

with lhe Trustees of Koshika Foundation, aod lheir decision is this regard will be final 8nd acceptable to me
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8y afft,(ng hereunder. stgnalure ol our Authonsed Signalory for reclmmendrng thrs case/palEnl lor financral assrstance kom Koshrka Foundalion, we

(Hosprtal) hereby affrrm E accept lollo,ring:
!) thal we neither are presenlly nor will in fulure avail ol financial assislance lmm another NGO or any olher source, for lhe same palienl/case. as we are

requesling to get from Koshika Foundalion. to the extent lhal such assistance is granled by Koshika Foundalion. ll the requested assistance is nol granted

by Koshika Foundation. in pan or in lull. then the Hospilal reserves il s righl lo make up lhe shortfall from anolher NGO or any other source. This

confirmalion ess€nlially states thal the Hosprlal wall not avail any duplicat€ assistance for the sam€ patienucase lrom any other NGO or any other source

2) The assrstance from Koshika Foundalion rs only financral rn nature. The choice ol the treatoenUprocedure advised,/conducled by the Hosprtal on lhe
pataenl. is based on the arrangement between lhe pataenl & lhe Hosprtal. and is rn no way rnfluenced by Koshika Foundalion Henc6. lhe Hospital will

assume sole E complele responsrbrllly ot lhe treatmenl & it s oulcome & salety ol the palienl, and Koshika Foundation will have no role or responsrbrlrty

in the ma er

f,qt qfu{i,6Frar0 d rh { qlrd^ii 6t "6}f{r6l sE-dlr" { frfdq {f,rT tq ficwftyr d rrfl l, fin{ f,q (r{iii) frq r+n d qrq a rqtaR 6{e

t) qrfr?dTitcfl qt{qf qEq i fifira {rr{ flrS ln qr6r0 {sR ql ir$ rrq str i Eur r}'irrrqti { dn qr d rt l, *i ft rqt "ci6(6r rrsefi"
i frqrrftrvforfa sm * qrrq {'+ifufi srrtrn' 6m e<< ft ft qfi'eltlo srs-+rn'lrrt wrm frtr qfrrq/qsfl t! Td{ rd ftcr wr I sfiqfls

ffi rq ih qrcrfl Crcr qr ffi rq r+rrr i srrq-a di m etr6ll $firi Iudr cclfe{Re rcrdltfr srF a tsfrc q< 3-fi lirfi,qlc-d tE ffi
lh {.610 tEfl a ffi rq mn i rd aqr.drfrr

:. "qifrrsr rrrc€rn" i;fl d wr{ siq-d trrq r{fr ai fi ti rn r{Tdra 610 { q! €-dI[ ql H,rn srq&Tffia 6l $rq r],i qi &q-drq

**ctrFqqt,R"ffirrrFrr+rrr"gmfi6clr6R6reilcncri vsHrqnnr{ir',fr*vangrmqkfiisrid{r0f{r!4qdtfiwrenn
61 rhfl 3itr "ffir6r" ql 6I{ Ifu6r qr fffi vc qrrA {'rd frr

10-02.2023

4--F


