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was requested by me.
iiiriJiui-iifri, u]a I havs not & will not in futur8, avait ol roimburs€ment. in pan or in full, from any otirer sourco/omplcyer/insurance company, ol tho amou

for which this assistance is requested.
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gy affixing hereunder. signafure of our Authorisod Signatory for recommending thi8 case/patient lor financial assistance lrom Koshika Foundation we

(Hospital) hereby afilrm & accopt following:
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presently nor will in-future avail of financial assistanc6 trom anothgr NGO or any othe. sourco, for the same pati€nucase, as we aro

iiqr"iti"S t" g"t fror K"shik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lfthe requested assistanc! is not granted

ti-foiiiii" io-uno"iion, in part or in full, then he Hospital reserves it's right to rnak€ up the shortfall from another NGo or any other sourco This

"6nir-ation "isentiatfi 
st;t6s that th6 Hospital will n;t avail any duplicalg assistancE for the same patlenucase from any oth€r NGO or any oth€r source.

iiTne assistance trom Koshika Foundatio; is only financial in ;alure. The choice of the reatmenuprocldure advised/conducted by lhe Hospital on lhe

pltient, is tasea on tte a angemonl betwe€n th;patient & ths Hospital, and is in no way influencsd by Koshika foundation Henc€, th8 Hospitalwill

liir.i *ru a *rpf"te resp;nsibitity of the trcatmenl & it's outcome & safety of the pati€nt, snd Koshika Foundation will have no role or responsibility

in the matter.
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1) By afiixing my signature or thumb impression on this Form. I

use/publish/plt-upheproduce my name, address. photo & detail

medium, including but not limited to ve.bal, print, electronic, for

activiti€s/achievements. Such use of my phgto & details can be

(Applicanl) her€by agree & authorise Koshika Foundation and it's Trustees to

s of tho 'purpose', to. which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundaijon and/or disseminating information about it's

made bt Koshika Foundation belore or afrer my treatmenl or futfhent of the 'purpose'

lor which assistancr is being requested.

2) I (Appticant) tudher agreJthaiany such use o, my name, addres8, photo & dotaib of lhe'purpose', for which such assistance is requ$tod/granied,

witt noi automatically entiUe me for receiving or continuing the said assislancs. The decbion for granling and/or continuing the assistancs 
"vill 'est 

solely

with the Trustoes of Koshika Foundation, and their decision is this regard will b€ flnai and accsplable to me.
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1) I hereby confrm hat all details in this Form are True to the best ot my knowledge. Any false slatement will render my Application & ongoing assistiancs, if any,

lhbls for r€jectiory'cancellation.
Zl i sofernnfy ipnt . t at assistancs, it rec€ived from Koshika Foundation, will b€ used only for the 'purpos6', as stated in this Fonfl. for which suci a83i5lanc€
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