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oECt-AMTlOl{ byAPPUCA T: qI+FF E{ titFl Tr:
1 ) I hereby mnfrm hat all deblls in this Form are Truo lo lhe best of my knowledge. Any hlse statement will .ender my Applicatbn & ongoing assislance, if any,

lia0lo for mjeclior/canc€lhlion.
2) I sol€mnty cotfim that assigtance, if rec€ived trom Koshika FouMaton, will be used only to. hg 'purpose', as ibted in thk Fonn, lor whk* sudr assistance
was requ€sted by me.
3) I her€by confi,m hat I haw not & will not in future, avail of r€imburs€m€nt, in part or in full, fom any oher source/empbyrr/insurance company, of he arrcunt
for whi:h thi8 sssistance i6 requested.
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FOR INTERNAL USE of KOSHIKA FOUttlOATl0t{ er*ntttna gar. Ban'g ahre.i2
SIGI{ATURE of TRUSTEE 'l
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1) 8y aflixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authoriso Koshlka Foundation and its Trust€€s !o
use/publish/put.upheproduce my name, address, photo & details of the 'purpose', for which such asslstance ls requested/graotod, through any

medlum, including but not limited to ve6al, print, eloctronic, for soliciting donations lor Koshika Foundation and/or dissgminating lnformaton about lt's

aclivitl€s/achievemgnts. Such use of my photo & detalls can bo made by Koshiks Foundation before or sfter my traatment or fumlment ot fle 'purpose'

for which assislancols bgihg requested.
2) I (Applicant) fudher agree that any such use oI my name, address. photo & details of the 'purpose', for rvhlcfi such assistance is r€qu$ted/grantod,
will not automatlcally entiUe me tor receiving or continuing the said assistance. The decision fo. granting and/ot conlinuirg the assistane will re3t solely

with the Trustges of Koshika Foundation, and thek decision is this r€gard will bo final and acc€ptrable to me.
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By afiixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation, we
(Hospital) hereby afirm E accept following:
'l)that w9 neither ar€ presently nor will in future avail of financial assistance fmm another NGO or any othor sourc€, for tho same patienucas€, as wg aro
requesting lo get from Koshika Foundation, to the extent that such assistance is g€nted by Koshika Foundation. lf the requested assistance iEnot granled

by Koshika Foundation. in part or in full, then the Hospital roservos it's right to make up the shortfall hom another NGO or any other source. Thls
conllrmation gssontlally states that ths Hospital will not avail any duplicate assistancr ror the sam€ pstlgnucaso from 8ny othsr NGO or any otier sourca.
2) The assistance from Koshlka Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the HoSpital on lhe
patient, is based on the a[angement between the pationt & ths Hospital, and ls in no way influencsd by Koshika Foundatlon. Hencs, tho Hospltalwill
assume sole & complot€ responsibility of the treatment & il's outcome & ssfety of the patienl, snd Koshiks Foundation will have no role or rqsponsibility
in the maner.
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