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1) gy afiixing my signature or thumb impression gn this Form, I (Applicant) hersby agree & authorise Koshika Foundation and it's Trustees to

uiei publistrfiut-up/ieproduce my name, address, photo & details ol the 'purpose', tor which such assistance is requested/granted, through any

medium, inciuding but not limited to vorbal, print, electronic, lor soliciting donatlons lor Koshika Foundation and/or disseminating inlormation about it's

activities/achieye;ents. Such use of my photo & details can be made b, Koshika Foundalion before or after my treatrnent or fumlment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) furthsr agree that any such use o, my name, address, photo & details ol th€ 'purpose', tor whlch such assistance is requ€sted/qranted,

witt noi automatfcatty eniiue me for receiving or continuing the said assistance. The docision lor granting and/or continuing lhe sssistsnce will rest solely

with the Truste€s of Koshika Foundation. and thek decision is this rog8rd will be flnal and acceptable to ms.
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DEC|-ARATIO by APPUCATT: 4[iqf E[ s]cqr vr:

i ) I hereby confrm hat all deEils in his Fom are True to the besl o, my knowledge. Any hlse stabment will render my Application & ongoing assistancs, il any,

liable br r8joclion/cancsllation.
2) la€mnti;f[m lhat assistanca, il r€ceived t om Koshika Foundation, will be used only for the 'purpos€', as stat€d in this Form. fcr which Euch assistance

was request€d by me.
liift#-Ui-il"ni" tia I havo not & will not in tuture, avail of reimburs€ment, in pan or in tull, from any other sourG/€mplcyor/insurarica compsny, ol lh€ amouot

for which this assistancs is requsstod.
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By af,ixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistiance lrom Koshika

(Hospital) her€by afiirm & accept tollowing:
1l that we neith€r ere ores€nuv nor wtll tn future availof finEncial a$istanco tyom Snolher NGo or any othor source, for the sam6 patienucaa€, as we are 

.

;.],]5,ft ;;;i f,;;i;;iii; iil;;i;", 6 the extent tnit i,cn assistanc€ is sranted by Koshika Foundation. lrlh€ roquested a8sistanc€ is not gmnted

by'i;ilii"";"i,;;"i6, in part o.ln turr, frin the H;spital reserves it's rjght lo m;ke up ths shorttall from another NGo or any other sourcg. Thls

inlirmation essentially st;tss that th8 Hospital will not avail any duplicai8 assistance for tho sam€ patisnucas€ lrom any other NGO or gny othq source'

it n" iisiir"""- frni Xosrriia founOatiori-ii oniy nni*-r in ,i"rrr" rrre choice of the treatmenuprocedure advis€d/conducted by the Hospital on the

oatient. is basod on the anangement betw;n ihe'paGni a tfe Hospltal, and is in no way influenc€d by Koshika Foundalion. Henco, ths Hospltal will
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i"ri,i"ni a it'r ort.o,ie & sat€ty ol the psiont. 6nd Koshika Foundation will hav€ no role or r€sponsibilitv

in the matter.
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