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was requ€sted by me.
iiifiJili-"ni" fra I have not & wi not in future, avait of reimbursement, in pa( or in tull, from any othor source,/empbya.nnsuranca company, of he amou

for which this assistancE is requ€stod.
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By amxing hereunder, signature of our Authorised Signatory lo. .ecommending this case/patienl for financial assistance from Koshika Foundation we

(Hospital) hereby afrrm & accBpt lollorving:
ilitrli "i neitfrdr are presently nor wlll in-iuture avail ol llnancial asaistonce from snother NGO or any other sourc6, for the same patlonucase, 6s wo 8rc

rdquestin! to get trom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe rgqu€sted assistsncs is not granted

uiioiiiiti Fd*oriion, in part or in futl, th;n the Hospital reserves its right to make up the shorfall from another NGo or any othor sourcs. This

#nf,-"tion uaa"nti"ffy sdtes that tho Hospitalwill not avail any duplicats assislancs for lhe same patignl,/cas€ from any othEr NGO or any other source.

ij the assistance from Koshika Foundato; is only financial in nature. The choice ol lhe treatmenuproc€dure advised/conducted by the Hospital on the

;;ti61tj;-b;sed on the arranggment b€tw€€n thipatient 6 th6 Hospital, and is in no way innuenced by Koshika.Foundation. Hence' th€ Hospitalwill

!"iumi sofe a corpfuto resp;nsibility of the treatment & it's oulcome & safgty oI the pati6nt. 8nd Koshika Foundation will have no 1016 or .esponsibility

in the matter.
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1) By afiixing my signature or thumb impression on this Form, I {Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name. address, photo & details of the 'pu.pose', for,,vhich such assistanc€ is requestod/granted' through any

medium, inciuding but not limiled to verbal, prlnt, electronic, for soliciting donstions lor Koshika Foundation and,lor disseminating intormation aboul it's

activities/achieye;enb. Such use of my photo & details can be made b, Koshika Foundation before or afte. my treatment or fumlment ol lhe "purpos€'

for whlch assistance is being requested.

2) I (Applicant) further agree that any such use of my nam€, address, photo & details oftho'purpose', for which such assistanc€ is requosted/granted,

*itt not autoriticatty eniitle me for receiving or continuing the said assistance. The decigion for granting and/or conlinuing the assislsnce wili rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will be final and acceptable to me.
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1)l hereby conlirm hat alldetails in this Form are True to the besl of my knowledge. Any false slat€ment willrender myApplication E ongoing assistance. ifanv,

liabl€ for r€j€clbn/cancellation.
Z) isotemnlfiontrm rtrai assistance, il rsc€ived frcm Koshika Foundaton, will b€ ussd only lor the 'purpos€', as stated in this Fom, for which suct assistance
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