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oEcL RAT|O by APPUGANT t<6 A{l dqqr !r:
'1) I hereby co.|frn that all details in this Form are True to the best o, my knowledge. Any hls€ stiatement 'rill render my Application & ongdng assislian@, if any,

liablo ror r€Fdiotvcancellation.
zli rof"r"fy-i-n- t"t assistanE, if r€caived lrom Koshika Foundadon, will be us€d only for he 'purpose', as stated in this FoEn. b' whict sudl asslstanca

was r€quested by me.
3) I h€rsby confirm ttat I have not & w[ not in future, avail ol reimbursement, in psrt or in full, from any other source/9mplo]€rlinsuEnc€ company, of he amount

for which this assistance is requested.
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l) By aflixing my signature or thumb impression on this Form, I

use/publishy'pul{p/reproduce my nams, address, photo & detai

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

activities/achievements. Such use ol my photo & details can be

for which assistance is being requested

2) I (Appticant) tudher agreJ that any such use of my name. address. pholo & delails ol the 'pooose", lor which such assistance is requested/granted'

will not auromatically entitle me for reclivlng or cont'inuing the said asiistrance The decision lor granting and/or continuing the asslstance will rest solely

with the Trustees of Koshika Foundation, and th€ir d€cision is this rBgard wlll be final and acceptable to me.
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By afllxing hereunder, signature of our Authorised signatory for reclmmending this case/patient forfinancial assistance from Koshika Foundation, we

(Hospital) hereby afrrm & acc€pt lollowing
1) that we neilher are presently nor will in futu re avail ol llnancial assistisnce from another NGO or ony other source. for the same patient/caso, as we are

by Koshrka Foundation. in Pa rt or in full, ihen the Hospital reserves it's right to
is granted by Koshika Foundation.
make up the shortfall from another

lf the requested assistance is not gtanted
NGO or any olher source. This

(Applicant) hereby agree & authorise Koshika Foundation and il's Trustees to

ls of the 'purpose", for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made bi Koshika Foundation betore or afte, my tr€atmenl or fumhent ofthe'purpose'

requesting to Iet from Koshika Foundation, to the extent that such assistance

conlirmation essentiallY states that th6 Hospital will not avail any duplicate assistance for the same patienucasa from any other NGO or any other sourco

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/con ducted by the Hospital on the

patignt , is based on the arrangemsnt between tho patienl & the Hospital, and is in no way influenced by Koshika Foundation Hence. the Hospital will

assume sole & complete responsibility of the treatm€nt & it's outcom€ & safety of the Patient, and Koshiks Foundation will hav9 no role gr responsibility

in the matter.
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