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I ) I hereby mnirn hal all details in lhis Fom arc True to the best of my knolxledge. Any talse statement will render my Application & ongoing assistance, if any,
liable br re,€c,tiodcancallation.

2) I sol€mnly co'lfim $at assiglsncs, if rccelved fiom Koshika Foundation, wili be used only for tho 'purpos€', as stated in thls Form, fur whict sudl sssistance

vas requ€sted by m€.
3) I ho;by mofitin hal I hav€ rlot & will not in futur€, avail of reimbursem€nt, in part or in tull, from any other sourco/empblrr/insunmca cornpany, ot ti€
b hhhh t ls s$bbnce is roquested.
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FOR |I{TERNAL USE of KOSHIKA FOUNDATION
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SIGilATURE of TRUSTEE I
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'l)By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorlse Koshika Foundation and it's Trustees to

use/pubtistVlut-up/ieproduce my name. address, photo & details of the 'purpose', for virhich such assistance ls requested/grantsd, through any

medium, lnciuding but not limitdd to verbal, print, electronic, for soliciting donations br Koshika Foundation and/or disseminating lnformatlon about it's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation betore or atter my b€atrnent or fumlment ol the 'purpose'

for which assistancs is being requested.

2) I (Appljcsnt) funher agreJ that any such use of my name, address, photo & details ol lhe 'purpose', lor which such assistanca is requested/grantod,

wi|| noi automatically enfl0o me for receiving or continuing the 6aid assistance. The decision lor granting 8nd/or continulng the asslstrance lvill rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will bs llnal and acc-€ptabl€ to me.
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By amxing hereunder, signature of our Authorised Signatory for recommending this case/patiGnl for financial assistanc€ from Koshika Foundstion' we

(Hospital) hereby afim & acc€pt following:
iiffii;;;ia#;;; presenirfnoi wirr inhture availol financial assistance from another NGO or any other source, to. th€ same patienuc€s€' as we a'e 

.

rdquesting to get tro. fosniti founaation, to th; extent that such assisiance is granted by Koshika Foundation lflhe rcquested assistanco is nol granled

bv Koshika Foundation, in part or ln full, then the Hospital reserves lt's right to m;ke up the Bhortfall from another NGO or any othor sourco. This

;;i;;;;;;;;"tii siJres p,"i 6re iospiut witt not avail any duplicaie assistance for the same pallenucsse lrom any othor NGo or any olhs sourco'
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f.riKoshika Foundatioriis oniy fininciat in riature. The choic€ of the reatmenuproc€dure advised/conducM by the HGpital on the

p!t"r,t:"-u"""a on irr" anangement between th;patient & the Hospital, and ls ln no way inf,uencsd by.KoEhika Foundation. Honce, tho Hospital wlll
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C"o|npf"te resfrnsiuitity of ttre triatrient & it's outcome & s8tety oftho patient, snd Koshika Foundation will have no rolo or rosponslbllity

in the maner.
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