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"PURPOSE" for REQUESTING ASSISTAICE:



DECLARATION by APPUCANT: qr*<$ (IS{!n yI:

1) I hereby culirn that alldetails in this Form are True to the best ol my knowledge. Any lalse statement will render my Applktation & ongoing assistance, if any,

liabls for rsjoctiory'cancellation.
2) I solemnly;nfrm tiEt assistaoc€. if rsceived lrom Koshika Foundation, will be used only fo. tho 'purpos€', as stated in this Fom. lo'r which suct assistance

was requested by me.
Siinolbi"-nfu hrt I have not & will not in future, avait of reimbursement, in part or in tull, frorn any other source/omplcyer/insurance company, ol he amour{

tor which this assistance is requested-
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1)By afliring my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, addr€ss, photo & detail

medium, including but not limited to verbal. print, electronic, tor

activitjes,/achievements. Such use of my photo & details can be

(Appllcant) hereby agree & authorise Koshika Foundation and it's Trusteos to

s of the 'purpose', lor which such assistiance ls r€quested/granted, through any

soliciting donations for Koshlka Foundatjon and/or disseminating information Ebout it's

made by Koshika Foundation before or atler my treatrnent or fumlment of lhe 'pu'pose'

{Hospital) h€reby affirm & ac@pt lollowing:
i ) thet we noither are ores€n(v nor will in future avail of tinancial assistance from another NGo or any other source. for th€ same patienucase, as we are 

.

&;:ri;; ; ;;i f.;'iiiiita' rorno"rion. to tte extent that such assistanc€ is granted by Koshika Foundation. lflhe requested assistance is not grant€d

ur-ioitir"" fotna"tion, in Dan or ln full, th€n the Hospital reserves it's right to m;ke up the shortall lrom another NGO or any other source This

"6"i,-rfio" "a-r""fi"ffi 
sties that the ttospital will not avaal any duplicaie assislance for the sarne patienucase from any olher NGO or any oth€r sourc€.

iiin" iiiirt"""" froriKoshika Foundatio; is onty financial an nalure. The choice of the reatmenuprocedure advised/conducted by the Hospital on the

pltirnt, ir 0""* on it 
" 

arrangomont between th;patient A the Hospital, and is in no way inf,uoncsd by Koshika foundation. Hence, the Hospital will

l".rri iof" a .orpf"te rgsp;nsibility of the troatment & its outcome & safoty of th€ patient, and Koshika Foundation will have no role or rosponsibili9

for which asslstance is being requested.

2l I (Appllcano ,urther agree-thaiany such use of my name, addrsss, photo & details ollhe'purpose', tor which such assigtance is requested/granted,

witt noi automaticatty eniiue me for receiving or continuing the said assistanc€. The decision for granting and/or contlnuing the assistance will rest solely

with the Trustees ol Koshika Foundation. and their decision is this regard will be linal and accoptable to me.
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By affxing hereunder, signature of our Aulhorised signalory for recommending this Gse/patient tor fnancial assislance from Koshika Foundation, we

in lhe matter.
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