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"PURPOSE" Ior REQUESTING ASSISTAICE:



oECL nAIO byAPPtJCA T: ert<r E{ qi$r !r:
I ) I h€feby collfim hat all delails in tils Form are True to the best of my knowtedge. Any hlse statement will render my Appllcatbn & onloing asCstance, if any,

liable fur r€jeclion/cancoflelion.
2) I sols.nnly corlfim tlat assistancs, it r€ceived iom Koshiks FouMation, will bs us€d only fo. the 'purposg', as stat€d in his Form, ior whidr sudr qEsHanca

wss r€quosted by mg.
3) I h€r6by confrm hat I hav€ not & will not in future, avail of reimbursement, in part or in full, fom any other sgurce/emdoy€r/insurance company, of f|€ atnount
for hfilch hl8 Bssisbne is requested.
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SIGNATURE of TRUSTEE 1
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IrtllIli:

By aflixing hereunde( signature of our Authorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation, we
(Hospital) hsreby afrm & accept following:
1) that we neither are presenUy nor will in futurs avail of financial assistance horn another NGO or any other sourco, for lhs samo patiBnucase, as ws aro
requesting to got lrom Koshika Foundation, to the oxtent that such assistance is granted by Koshika Foundation. lflho requasted aEsistance isnot granled

by KoshiG Foundation, in part or in full, then thg Hospilal reserves lt's right to make up th€ shortfall fom anoth€r NGO or any othe. source. Thls
cilnlirmation essentially states that the Hospital will not avail any duplicale assistanco fo. he same pationt/case ftom any othor NGO or any ohor Sourc€.

2) The asslstiance from Koshika Foundation is only financial in nature. The choice of th€ treatmenuprocedure advised/conducted by the Hospital on the
patisnt, ls bas8d on the arrangomont b6tw6on the patient & tho Hospital, and 18 ln no way influonc€d by Koshlks Foundatlon. Henc€, ths Ho8pltal wlll

essume sols & complete respansibility of the treatrnent & it's outcome & sslety ofthe pationt, and Koshika Foundstion will havo no role or rssponslbility
in the mattar.

1) By sffixing my signature or thumb imprcssion on this Form, I (Applicant) hereby ag.ee & authorise Koshika Foundation and lt's Truste€r to

us€/publish,/prrt-up/reproduco my name, address, photo & details ot the 'purpose', for which such assistance ls requested/orantsd, tirough any

medlum, lncluding but not limited to v€rbal, print, Blectronic, for soliciting donatlons lor Koshika Foundation and/or disseminatino lnfomalon about it's

activites/achievements. Such use of my photo & details can be made by Koshiks Foundallon belore or after my trgatrnent or fumlment ol the 'purpos€'

for which asslstanco is being requested.
2) I (Applicant) furlher agree that any 6uch uEe ol my name, address, pholo & details ot the 'purpose', ,or whlci such assistance is requ€sted/gEntod,

will not automatically entitle me for receiving or conlinuing the said assistance. The decislon lor granting and/or continulng the assistance will r€st sol8ly

with the Truste€s of Koshika Foundation, and lhoir dsclsion is this regard wlll be final and acc€ptabl€ to m€.
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