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oECI-ARATTON by APPLICAm qti(T A{ q}rltr cr:

1) I hereby confim hal all dobils in t s Fo.m are True to the bost of my knowledge. Any ltalse stialem6nt will render my Application & ongoing assistance' if any,

liable for Ejocrirr/cancslhtion.
Zt iiofemntfipnnrm mf asslstancs, if rgcsiv€d lrom Koshika Foundaton, will b€ used oniy for fig 'purposg', as stated in this Fom, tor which sud! assistance

was requ6ted by nle.
iiiiJri-oi-ii;rfri, rfr"t I have not & will not in tuture, avait of reimburssment, in part or in full, from any oth€r source/employer/insurance clmpany, ot the amount

for which $is assistance is requested.
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for whlch assistancs is being requested.

2) I (ApplicanD further agree that any such use of my name, address, photo & details oflhe'purpose', for which such assistance is requestedig€nted'

wilt not automatically entitle me for recetvmt or cont'inuing ttre said asiistance. The decision tor granting and/or continuing the assistance will resl solely

with the Trustees ol Koshika Foundation. and thBir decision ls this regard wtll be tinal and accoptable to me.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees to

use/publish/out-up/reproduce my name, address. photo & details of the'purpose', for which such assistance is requested/granted' through any

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

aclivities/achievements. Such use ol my photo & details can be msde by Koshika Foundation betor€ or after my treatment or fulfilment ofthe'purpose"
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By amxing he.eunder. signature of our Authorised signalory for reclmmending this case/patient for financiat assistance from Koshika Foundation, we

Hospital) hereby afiirm & accaPt following
that we neither are presently nor will in futurs avail ot llnsncial assistanco from another NGO or any othgr source, for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the requested assistance is not granted

Koshika Foundation, in part or in full' then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

1)

by

2l
conllrmation essentially states that the Hospital will not availany duplicato assistance ror tho same pati€nt/case from any other NGO or any othe. sourcE

The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenup.ocedure advised/conducted by the Hospital on the

in the ma(er.
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nt & the Hospital, and is in no way influ€nced by Koshika Foundation. Hence, the Hospital will

& it's outcome & ssloty of the pationt, and Koshika Found ation will havo no role or responsibility
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