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,)By aftixing my signature or thumb impression on this Form. I

use/publish/putup/reproduce my name, address, photo & detai
medium, including but not limited to verbat, print, electronic, for
activities/achievements. Such use of my pholo & detaits can be
lor whlch assistanct is being requested.
2) I (Applicant)fufier agree lhat any such use of my name, address, photo & detalts ofthe'purpqse', tor whtcfi Euch asslstance is requssted,/gr8nt€d,
will nol sutomalically entitle me for receiving or continuing the said assistanco. The decision for g.anting and/or continuing the asslslance will r"st solely
with thg Trusteos of Koshika Foundation, and lheir decision is lhis regard wlll be final and acceptable to me.
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APPUCAiIT'S SIGT{AIURE OR LEFTTI{UMB IMPRESSION I
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gy affixing her€under, signalure of ourAuthorised Signatory tor recommending lhis cas€/patient for financial assistanca lrom Koshika Foundalion, wg{Hospita l) hereby aflirm & acc€pt following:
1) that we ngilh€r are prgsenlly nor will in future avail of financial assistanct frcm snother NGO or any oth6r source, for tha salne patienucasg, as we ar€requesting to get from Koshika Foundation, to the exlent lhat such assistance is granted by Koshika Fouhdation. lf the requested assistance is not grantedby Koshika Foundation, in part or in full. then the Hospital reserves it s righl lo make up the shortfall trom another NGO or any olher sourc6. Thlsconfirmalion 0ss6ntially slatos that th6 Hospital will not 6va any duplacato assistanc€ for the gam€ palienucrss from any other NGO or any oth€r souce2) The assistance from Koshika Found ation is only financial in nature. The choice of the tIeatmenvprocrdure advised/conducted by the Hospital on thepati6nt, is basad on th6 arangemenl b€twoen ths pationt E the Hospitat, and is ln no way influencsd by Koshlks Foundation Henc6, the Hospital vrillassume sole & compl€te r€sponsibi lity ot the treatrnont & it's outclme & ssfety of ths patient, and Koshika Foundalion will have no .ols or responsibilityin the mater.

(Applicaht) hereby agree & autho.ise Koshika Foundatjon and it,s Trustees to
ls of lhe 'purpose', for which such asslstance ls requesled/granted, through any
soliciling donations tor Koshika Founda on and/or dissemlnating lnformailon about lt's
made by Koshika Foundation belore or afler my trealnent or lulfilment otthe.purpose.
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in his Form are True to the best ot mv knowledse Anv farse starement wi[ render my Apprication & ongoing assistance. it any,

2) I solemnly confirm thal assistance if received f.om Koshika Foundation, wall be used only for the 'pu.pose", as statgd in this Fom, ,or whidr sudr asslslancewas requested by me.
3) I horsby coofim hat I have not & will not in future, availof reimbursehent. in pad or in fult, from any other source/employe/insuEnce @rnpany. ot the amountfor which this assistanc? is .equested.
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