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oECt-ARAnOil ry APPLrcA X qrt<c ao dqqr qr:

1) I hereby confrm hat alldebils in bis Form ars True to the best of my knowledge. Any false statement will .ender my ApdkEton & ongoing a$lEtance, if any,

liablo for rcioclion/cancollalion.
2) i;ibm;ry;;firm t1ai roi"ta,rc", it r"""ir"d trom Koshika Foundatoh, t[ill bs used only for h€ 'purpos€', as sbted in this Form. for which sudr assislsn€s

was rsqus€ted by me.
ifTtiiiuv-iiiniri tr"t I have not & rvill not in future, avail of reimburssment, in part or in tull, trom any other source/employer/ineJrance company, o, t|g Emount

for whlch lhis assistance is r€qug3tsd
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<rd rsH( t

1) By amxing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, olectronlc, for

activities/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise tbshlka Foundalion and it's Trustees to

ls of the'purpose', for whidt such assistance is requested/grant€d, through any

solicltlng donatlons for Koshika Foundation and/or disssminating lnformation about it's

made bt Koshika Foundation before or after my keatment or tulfilmeni o{the'purpose'

lorwhich assistanca is being requested.

2) I (Applic8nt) turther agrejthai any such use of my name, address, photo & details ol thE 'purpose', for whlch such assistanca is requested/g6ntDd,

wlt noi automalically enti{e me for rec.eiving or continuing the said assistance. The decision tor granting and/or continuing the assistanco will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard wlll be llnal and acc€ptable to me.
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By affixing hereunder, signature ol ourAuthorised signatory for recommending this case/patient lor financial assistiance from Koshika Foundaton, lYe

(Hospital) hereby affirm & accepl following
1)that wo neither aro Presently no r will in fu ture availol financial assistance from Enother NGO or any other source, for tho same patienvcase, as w€ are

requesting to get trom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in patt or In tull. then the Hospita I reserves it s right to make up th€ shortfall lrcm another NGO or any other sourca. Thls

confirmation essontially statos that ths Hospital will not avall any duplicate assistance for ttte same pstienucase from any othgr NGO or any oligr sourca.

2) The assistanco from Koshika Foundation is only financial in nature The choice of the keatrnent/procedure advised/conducted by the Hospilal on the

patient, is based on the arrangement b€twsen the pati€nt & the Hospital, and is in no way influencad bY Koshika Foundation. Honce . the Ho6pitalwill

assume sote & complete responsibility of the treatrnent & its outcome & salety ol the patient, 8nd Koshi ka Foundation will have no rolo or responsibility

in the matte(
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