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"PURPOSE" tor REOIIESTIi{G ASSISTAiICE:



1) I h€.eby confrm that alldetails in this Form are True to the b€st ot my knowl€dg€. Any falso statoment will .ender my Appllcation & ongoing asslstanca, lf any,
lieble fo. rejectiory'canc€llation.

2) I solgmnly confirm $at assistsnco, if received fiom Koshika Foundelion, will be us€d only tor the 'purposs'. as stated in hls Form, fur whidr such assistance
was requested by me.
3) I hereby clnfirm that I have not E will not in future, avail ol reimbu6ement, in pad or in full, f,om any olher sourcs/employer/insurance company, o, he amounl
lor which lhrs assislanc€ ls rsquestd.
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1) By affixing my signalure or lhumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/pulup/reproduce my name, address, photo & details ol the 'purpos€', lor wirich such assistance is r€qugstod/granted, through any
medium, including but not limited to verbal, print, electronic, for soliclting donations for Koshika Foundation and/or disseminating into.mation about it's
activitierachievernenls. Such use of my photo & details can be made by Koshika Foundation belore or afler my troatnsnt or fullilmont ofthe'purpos€"
for which assistance is being requested.
2) I (Applicant) furlher agree thal any such use of my name, address, photo & details of thg 'purpose", tor which such sssistance is requestod/Orantod,
rvill not autonatically entitle me for rec€iving or continuing the said assistance. The decision for granling and/or continulng the sssistane will rest solgly
with the Trustees of Koshika Foundation, and thei. decision is this ragard will be tinsl and acceptable to m€.
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By affixing hereunder, signalure of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we
(Hospital) hereby afiirm & accept following:
1) that we neither are presently nor will in future avajl of llnancial assistance from another NGO or any other source, for the same patienucase! as we ar€
requesting to get from Koshika Foundation. to the extent lhat such assistance is granted by Koshika Foundation. ll the requested assistanc! is not granted
by Koshika Foundalion, 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
confirmation essentially states thal tho Hospilal will not avail any duplicate assistance for the sam€ patienucasq from any olher NGO or any olher sourc€.
2) The assistance from Koshika Foundation is only financial in nature. The choics ot ttte treatment/procedure advised/cgnducted by the Hospital on the
patienl, is based on the anangement between the patent & the Hospital, and is in no way inllu€nced by Koshika Foundalion. H6nco. the Hospitalwill
assume sole & complete responsibility of the treatment & il's outcome & g8fety ot the pationt. and Koshika Foundation will have no role or responsibility
in the matter-
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