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"Pt RPOSE" Ior REOUESTING ASSISTANCE:



I ) I hereby mnfitm thal all details in this Form are T.ue to the besl of my knowledge. Any fatse statement wil rcnder my Appticaton & ongoing assistance. if any,
liable for rejoclion/cancellation.

2) I solemnty co. lrm tr8t assislance, if r€ceived ,rom Koshika Foundation, will be used only fo. the "purpose'. as slat€d in this Form, fo, whtdr sudt assistanc€
was requosted by me.
3) I herBby mnfirm thal I have not A will not in future, avail of reimbursement, in pan or in full, from any olher source/employer/insuranc€ company, of ttlo Smoqnt
for which this assistance is requested.
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1)By aftixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundatlon and it's Trustees to
use/publish/put-up/reproduce my name, address, photo & details ol the 'purpose', for which such asslstanco is requested./granted, through any
medium, including but not limlted lo verbal, print, electronic, for soliciting donations lor Koshlka Foundatlon and/or dlssemlnatlng lnlormeuon about lt's
activitieyachievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my t.gatmenl or fultilmsnt olthe'purpos€'
for which assistancr is boing requested.
2) I (Applicant) tudher agree that any such use of my name, addross, photo & delails of lhe 'purpose', lor whlct sucfi asslstanco is requeslgd/g.anted,
will not automatically entitle me for rec€iving or continuing the said assistance. The declsion fo. grsnting and/or continulng the asgistBnce wlll re3t solety
wilh lhe Trustees of Koshika Foundation, and their decision is thls regard will be linal and accoptable to me.
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APPLICATIT'S SIGT{ATURE OR LEFI THUMB IMPRESSION
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gy af,ixing h€reunder, signature of ourAuthorised Signatory for reclmm€nding this case/pationt tor financial agsistanca lrom Koshika Foundafion, w6
(Hospital) hereby afiim & accept tollowing:
1)that ws neilher ar€ prssently nor will in future avail of financial assistance lrom anolher NGO or any oth6r source, tor the same patient/cage, as we ore
rgqugsting to get from Koshika Foundation. to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it s right to make up the shortfall from anothsr NGO or any other sourco. This
confirmation essontially states that the Hospital will not avail any duplicate asslstanct for th6 sams pationt/case f.om any other NGO or any oth€r sourco.
2) The assistance frorn Koshika Foundation is only financial in nature. The choice ol the treatmenuproc€dure advised/conducted by the Hospitsl on the
pati6nt, ls basod on tho arangemont b6tw6en tho patlent & the Hospital, and is ln no way lnflusnc€d by Koshlks FoundaUon. H6nc6, th€ Hospltalwlll
sssume solo & complete rBsponsibility ol the treatment & it's outcom6 & salety ofthe pEtienl, and Koshika Foundation wlll hsv€ no 1016 or ro3pgnsibility
in the manor.
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