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"PURPoSE' for REOI,JESTING ASSISTANCE:



DECLARAT|OiI by APPLrcaxI: !rd!S Et qiqqr !r:
1 ) I hereby confirm lhat all d€lalls in fils Fom aro Tru€ tc lho b€st ol my kno',rlsdg€. Any lals€ stalemont will ronder my Appllcatlon & ohgoing asslstanco. il any,

liablo for rejecliodcancsllation.

a i'"iii"i"fi-[i,ii.ittiii aiiistance, f rEcetea ftom Koshika Foundatioh. will b€ us6d only for tho 'purpos€', as staled in this Form. for which such assistance

was requested by me.
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*"f,,i, rtra I have not e. will rlot in future, avail of reimhrrsomgnt, in part o. in full. lrom any other sourca/employor/insuranc€ company. of lho amount

for which this assistance b roqusstgd.
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qr*<6 + r6nR qr d,F fflH
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SIGilATURE oIIRUSTEE 2
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'l) By aflixing my signatule or thumb lmpr€ssion on thi3 Form, I (Appllcant) h€reby agree & authorise Koshika Foundation and it's Trustees to

photo & details of the 'purposo', for whidr sudr asslstanca is requested/granted' th.ough any

eleclronic. for solic.lllng donatjons lo, Koshika Foundation and/or disseminating inlormation about it's
use,/publish/pul-up/reproduce r'ly name, address,

medium, including but nol limiled to verbal, print.

activities/achievements. Such use ol my photo & detalls can be madg by Koshika Foundatlon betora or after my traalment or fullilmenl of lhe 'purpose'

for which assistance is being requestBd.

2) I (Appticant) fudher agree lhat any suct use of my name, addr€ss, pholo & d€talls ol the'purpose'. for which such assistance is requesled/g.anled,

w-itt noi auto.iticatty enti e me for ricaivlng or cgntinuing the said assistsnce. Th€ ddsbo fo. glanling and/or contlnulng lhe assistanc€ will r6sl solely

with the Trustees ol Koshika Foundatlon, and thalr decision is lhis regsld will bs fin8l and sccaplablo lo me.
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By allixing hereunder. signature of ow Authorised Signatory for r€commending this case/patienl lor financial assistance from Koshika Foundation we

(Hospital) hereby atfrm E accept lollowng:
i) it lt *i, n"itf,d, ar" presentlynor will in-futuro avait of linancial assistanca fom anolher NGO o, any other sourc€,Ior th€ sam6 patienucase, as we are

reouestino lo aet lrom Koshika Foundation, to tho extgnt that such assastanca is granlod by Koshika Foundation. Il the requested assistance is not granted

Urlioir,i6 io"rnOaton, in part or in full, then lhe Hospilal reservos lt's righl to mako up the shorttall trom anothor NGO or any other source. This

i6nfiimation essentiatty sdlos that tho Hospital vrlll nol avEil sny duplicato Esslslanca lor tho same patienucsso from any other NGO or any oth6r source

i1 lne i"itstance tro, Koshika Foundatio; is only financial in riatur€. Th€ c+loice ol tho keatrnenuprocedure advised/conducted by lhe Sospital on the

pitient, Is Uased on ttre arEngement bstryeen the pa0enl & the Hospital, and is ln no way lnfluenced by Koshika Foundation. Hence. the Hospilal will

iisume son A comptete rcsp-ansiblllty of the tloatnrent & il's outcom€ & salsty ot lhe patient. 8nd Koshika Foundalion will have no role or responsibility

in the matter.
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