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r!l8s rcquosbd by me.
SlifreriOyconfrm Uraf I have not & will not in tuture, avail of reimbursem€nt, in parl or in full, horn any other source/employ€r/insurance company, of he 8

ior whk$ tis assistanc6 is request€d.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation wo

(Hospital) hereby affirm & accept following:
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presently nor witt in-tuture avail of llnancial assistance lrom another NGO or any other source, for the same patienucase, as wo 616 
.

r6queiting to get fro.'fosnifj founAation, io G; extent that such assistanc€ is granted by Koshika Foundation. lfthe requested assistanca is not granted

Ly fo"friii" ioiunO"fion, in part or ln full, th;n the Hospital reserves it's right to m;k6 up the shorttall from anothe. NGo or any olher sour6. Thls

c6nfirm"tion eis"nrl"ffi states that the Hospital will not avail any duplicaio asslstancs lor th€ sam€ patienucase from any olher NGO or any other sourc€

ijinJ aisistanct froniKoshika Foundatio;ii ;nly financial in riarure. The choice of the treatmenUprocedr.rre advised/conducted by the Hospitalon lh8

pltienl. ii taseo on ttre anangement between the'pati€nt & the Hospital, and is in no way innuenc€d by Koshika Foundation. Hence, th8 Hospitalwill

liiuri iof" a -.pf"te respinsibitity of the trsatrnent & it's outcome & safoty of the patient, snd Koshika Foundation will have no 1016 or resporsibility

1) By affxing my signature or thumb impression on this Fom, I (Applicanl) hereby agree & authorise Koshika Foundation 8nd ifs Trustses to

use/pubtfsUput-uplieproduce my name, address, photo & details of the 'purpose', for which such asslstance is requesled/granted, $rough 8ny

meOium, lnciuaini Uut not limited to verbal, print, electronic, lor sollciting donations for Koshika Foundation and/or disseminatlng lnfomatlon 8bout lt's

aclivi es/achieve;onts. Such use ol my photo & details can be mad6 by Koshika Foundation belore or afler my treatrnenl or tumlment olthe'purpose'

for v./hich assistance is belng requested.

2) I (Appllcant) furlh6. agree that any such use of my name, address, photo & dotails of the 'purpo36', for which such sssbtanco ls requ$ted/grsntod'

wtt noi automiticatty enutle me for receiving or continuing the sald assistance. The decislon lor granting and/or continuing the a$slstanc6 will rost solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will be linal and acc€piabl€ to m€.
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ITECL RATIOI{ by APPIJCAI{T: qt<6 a{ dqqr vl:
t ) I herEby confrn hat all details ln hls Form are True to $6 best ot my knowledge. Any hlse sl,atement will reader my Application & ongdng srslstanco, f any,

liable br r6j6cliot anc€llalion.
2) I sol€mnly ;,nfim $st assEtanc€, if recaived lrom Koshika Foundatjon, will b€ used only lor tho 'purposo', as stabd in tlh Fom. ,or whkh sudl as8&Gncs


