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was requ€st€d by me.
Siihjrtbi-nfifi fhrf I have not &,,vill not in future, avail of reimbursement, in part or in full, from any other source/employernnsurance company, ol lhe amou

for whidr this assistance is requesled.
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By affixing hereunder, stgnature of our Authorised Signalory for recommending lhis case/patrenl lor financial assrstance lrom Koshrka Foundation, we

(Hosprtal) hereby atfrrm & accepl followrng:
i) ittlt w6 neittd, are presen ynor will in-future avail ol linancial assistance trom another NGO or any other sourc€, for the sams patienycase, as wE are

requestjng to get from Koshik; Foundation, to the extent thal such assistance is granted by Koshika Foundalion. lflhe requested assistance is nol granted

U-y-ioiftif,i folrnO"iion, in pan or in fuil. then the Hospital reserves it's right to m;ke up th€ shorttall from another NGO or any other source. This

c6nfirmation essentiatly stjtes that the Hospital will not avail any duptica[8 assistanc€ for the same patienucass from any other NGO or any ott!€r source.

Zlfle assistance from Koshika Foundatio; is only financial in ;aure. The choice of the treatmenl/p.ocedure advised/conduct€d by the Hospital on the

p;tient. is based on the arrangEmsnt between the'patient & the Hospital, and is in no way influenced by_Koshika.Foundation Henc6, tho Hospitalwill

lssu.i, iofi a co.pfete rgsp;nsibility of the treatment & it s outcome & safety of the patienl, and Koshika Foundation will have no role or responsibility

1) gy afilxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoriss Koshika Foundation aM it's T.uste6 to

uselpubtistr/-put-uplieproduce my name, address, pholo & dotails of the 'purpose", for which such assistance is requested/grant€d' brough any

medium. inciuding but not limited to verbal. print, ;bctronic, tor solicillng donations for Koshika Foundation and/or disseminating lnformation about it's

activities/achievements. Such use of my pholo & details can be made bi Koshika Foundation before or after my treatment or fulfilment of tho 'pu'posg'

for which assistance is being requested.

2) I (Applicant) furth€r agree that any such use of my name, address, photo & details of the'purpose", for which such assistanco is roqu€stsd/granted.

witt not automaticatty eniitte me for receiving or cont;nulng the said assistance. The decision for granting and/or continuing the assistanco will rest solgly

with the Trustees of Koshika Foundation. and their decision is this regard will be final and acceptable to me
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DECLARATIOiI by APPL|CANT 3 iCtE !m dsqr !-r,

1) I hereby mnfrm thal all details in this Form are True lo the besl of my knowledge. Any false slalement will render my ApPli6tion & ongoing assisl,anco, if any'

liable tor rcjecliorrcancellatbn.
2) I solgmnly;nfirm that asslsbnce, if received from Koshika Foundation. willbe used only for the "purpose', as slated in this Form. for which such assistance
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