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By afiixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hosprtal) horeby affirm E accept following
it if,It ,i nuiif,,j, 

"|'u 
presently nor witt iniuture avail of linancial assistance from anolher NGO or any other source. for the same patienucase, as we arc

requestin! to get trom Koshik; Foundation. to the extent that such assistance is granted by Koshika Foundation. lllhe requested assistance is not granted

Oy-ioit'iti fo"unOation, in part or in full, then the Hospital reserves it's right lo m;ke up the sho.tfall frofi another NGO or any othor source. This

c6nfiimation essentially st;tes thal the Hospital will not avail any duplicaie assislanc€ for the same pati€nt/case Irom any oth€r NGO or any other source'

iitle assistance trom Koshika Foundatao; is only financial in ;ature. The choic€ ot the treatmenuproc€dure advised/conducted by the Hospital on lhe

pllient, is based on the arrangament between th;patient & the Hospital, and is in no way influenced by Koshika Foundalion Hence. ths Hospitalwill

;;;;;; ;t;r;pi"ie resp"onsibitity of the treatment & il's outcome & satety of tho patlent, and Koshika Foundation will have no role or rosponsibility

'l)By afixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustoos t0

use/publish/put-up/ieproduce my name, address, photo & details of lhe "purpose", fo. which such assistance ls rsquested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminaling informatjon about it's

activities/achievemenls. Such use of my photo & details can be made by Koshika Foundation before or aftsr my trcatment or fullilmsnt of the 'purpos6"

for which assistanco is being requestod.
2) I (Applicant) lurther agree that any such use of my name. address, photo & details of the 'purpose', for which such assistan@ is rgquested/g.anted'

wilt not automaticaly enii e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance lvill rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will bg finaland acceptsble to m6.
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1 ) I hor€by codrm lhat all dgtails in his Form are True to fie best of my knouHge. Any false stalement will render my Application E ongoing assistanog, i, any,
liable ror rejectiory'cancellation.

2) I solemnly confirm that dssistanc€. if recaived trom Koshika Foundation, will be used only for the "purpose", as stated in this Fofin, for whidl 6uch assidanca

was requested by me.
3) I her;by confirm that I have not E wilt not in future. avail of reimbursement, in pad or in full, from any other source/employer,finsurance company, ot the amount

for which this assislance rs requested
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