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DEC|-ARAT|Oi{ b, APPUCAT{T: qrt(s tr{ dsqr qr:

1) I hseby confirn lhat all detalls in this Form are True to the best o, my knowledge. Any fals€ statement will render my Appllcation & ongolng asslStance, i, any,

liable for rejection/cancellation.
Zl i 

"of"r*fy 
i"ntrm tfrat assistance, if received lrom Koshika Foundation, will be used only for the "purpose', as stat€d in this Form, for whidl such a$istance

was requ9st€d bY me.
aiih",tOi"onn,in ttr"t t have not & will nol in future, avail of reimbuEement, in parl or in full. from any other sourc€/employer/insurance comFny. o, the amount

lor which thrs assistance is requesled.
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i ) By afltxing my signature or thumb impression on this Form, I rApplicant) hereby agr6e & authorise Koshika Foundation and it's Trustaes to

usetpuUtistrliut-upiieproduce my name, address, photo & detalls of the 'purpose', for which such assistance is requested/granted' through any

medium, including but not limited to verbal, print. electronic, for soliciting donatlons for Koshika Foundation and/or disseminating information about it's

activiti6s/achieve;ents. such use of my photo & d6tails can be made bt Koshika Foundalion before or aftsr my treatment or lulfilmsnt of the 'purpos6"

for which assistance is being r€quested.

2) I (Applicant) further agreC that any such use of my name, address. photo & details of the 'purpose', for which such assistance is requested/grant€d,

witt noi automaticatty entitle me for receiving or continuing the said assistancs. The decision for granting and/or clntinuing the assistancs will rest solgly

with the Trustees of Koshika Foundation, and their decision is this ragard will b6 final and acceptabl€ to me.
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By afftxrng hereunder, srgnature of our Aulhorised Signatory for recommending this case/palient for financial assistance from Koshika Foundation. we

(Hosprtal) hereby atfirm & acceot lollowlng.
i) if,!t 16 n"iit,i, 

"ru 
presenfly nor will in'tuture avail of flnancial assistance from another NGO or any other source, for the same patienucaso, as we ar€

r;questing to get kom Koshik; Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lllhe requested assistance is not granted

Oy'iostrifa io"unaation, in part or in fu , then the Hospital reserves it's right to m;k6 up the shortfall from another NGO or any other sourco This

c6nfirmation essentiatty st;tes that the Hospital will not avail any duplicaie assistance tor the same patianucase lrom any other NGO or 8ny othqr source'

ijirre aisistance trori Koshika Foundato; is only financial in ;alure. The choice of the keatmenuprocedule advised/conducted by tho HospiBl on the

Datienl, is based on the arrangement between thipatient & the Hospital. and is in no way influenced by Koshika Foundalion Hsnce' ths Hospital will

:;;;;; ;"'i; t;;;i"i" r"ip"oniiuiriiv or y," treatment & it's outcome & satety of the patient. and Koshika Foundation will h€ve no role or rosponsibilily

in the matter.
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