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"PURPOSE" lor REQUESTING ASSISIANCE:



OECLARATION bY APPLICANT: 3iTtT*F BM qIqql c,I

1) I hereby conllrm thal all detarls in thrs Form are True lo the besl ol my knowledge Any false statement wrll render my Applrcaton E ongoing assistance, if any.
liabie f or rejeclion/cancellation.

2) I solemnly conlirm thal assistance. { roceived from Koshika Foundation. ,,rill bs used only for the'purpose'. as stated in this Forn, for whid! such assislance

was requested by me.

3) I hereby confirm that I have not & will not in future, avail of reimbursemsnt, in pan or in full. from any othff source/employgr/insurance company, of the amount

for which this sssislanca is requested.
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1) By aflixing my signatt/re or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and il s Truslees lo

use/publish/pul-up/reproduce my name. address, photo & details ol the "pu.pose", fgr which such assistance is requested/gr8ntEd, through any

modium, including but not limilsd lo verbal, print, eiectronic, for soliciting donatlons for Koshlka Foundalion and/or disseminating inlormallon about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before o. atter my t.eatmenl or lulfilment of the 'purpose'

for !/hich assislance is being requested

2) t (Applicant) f!rther agree thal any s!ch use oi my name address, pholo & delails ol thg'purpose lgr which such assistance is requgsted/granted,

will nol automatrcally entitlo mo for receiving or conlinu n9 the said assrslanc€. The decision fo. granling and/or continuing the assistance will rost solgly

with the Trustees ot Koshrka Foundatron, and lherr d€crsron is lhrs regard will be final and acceplablg lo me
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By affixing hereunder, signature of our Authorised Sigmtory for re@mmending this aase/patient for financial assislance from Koshika Foundation, we

tHospital) hereby affirm & accepl lollorvrng
1) that we neith€r are presently nor wrll in lulure avail of Iinancial assistance lrom another NGO or any olher source, for the same pationt/cas€, a9 w€ are
requesling to get from Koshrka Foundalion. lo the extent that such assistance is granled by Koshika Foundat,on. lI the requested assislancg is not grantEd

by Koshika Foundatroo, rn parl or rn luil. then the Hospilal resBrves ( s nghl lo make up the shortfall from another NGO or any other source. This
confirmation essentrally Stales lhal lhe Hosprtal will nol avail any duplicale assistance lor the same palienVcase from any olher NGO or any olher source.
2) The assistance from Koshrka Foundaloa rs only frnancral rn nature The chorce ol the trealmenvprocedure advrsed/conducled by the Hospital on the
patrent, is based on lhe arrangemenl between the patrent & the Hospital, and is in oo way influenced by Koshika Foundalion. Hence, the Hospitalwill
assume sol6 & cgmplgte responsrbility gf the lroatmenl & il s outcom€ E salety of lhe patient. and Koshrka Foundation will have no role or responsibilily
in th€ matler.
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