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'l)By aflixing my signature or thumb impression on this Form, I

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

medium, including but not limited to vetbal, print, eloctronic, for

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

forwhich assistance is being request€d

2) I (Applicant) lurther agree- thai any such use of my name, address, photo & detrails ol the 'purpos€', for whlch such as8istance is reQu€eted/grantod,

,itt noi 
"uto1n"ti""tty "nii1e 

me for receiving or continuing tho said assistancs. The decision for grsnting and/or continulng the assFtan6 will rest solely

with the Trustees of Koshika Foundation, and their dgcision ls this regard wlll be nnal and acceptablq to me.
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By affixing hereu nder. signature of ourAuthgrised Signatory for recommending this case/patiEnl lor financial assislanco from Koshika Foundation, we

{Hospital) h6reby afrrm & accept lollowing
1)that we neither are presently nor will in future avail ot financiai assistanca from another NGO or any other sourcs,lor the same patienucaso, as wo aro

requesting to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is nol granted

by Koshika Foundation . in part or in full, then the Hospita I reserves it's right to make up the shortfall from another NGO or any oth€r sourc€. This

confi rmation essentiallY statos that the Hospital will not avail any dupl icate assistance ror th€ 38me patignucaso from any oth€r NGO or any oth€r soutc€

2\ The assistance from Koshika Foundation is only financial in nature The ctoic€ of the treabnenuprocedure advised/cond ucted by the Hospital on the

patisnt. is bas€d on tho arrang€m€nt between th€ patisnt & the ilosp ital, and ls in no way influ€ncsd by Koshika Foundation. H6nco, th6 Ho8pital wlll

assume sole & complst€ responsibility of ths treatmenl & it's outcom€ & sgtoty ofthe patient, and Koshika Foundation willhavg no role or r93ponsibility

in th8 mattsr.
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(Applicant) hBreby agre€ & suthorise Koshika Foundation and ifs Trustees to

ls of the 'purpose', for which such assistanc€ ls requestedi granted, lrlroogh any

soliciting donatlons for Koshika Foundation and/or diasaminaung intormaton about it's

made b, Koshlka Foundation before or alte. my trBatmenl or fulfilment ol th€ 'putpose'

OECLARATIOI{ by APPLICAffi: qri<s AT qi!![ yr:

I ) I hereby confirm ttEt all details in this Fom are True to the best of my knowledge. Any false statement will render my Appllcalion & ongdng assislance, it any,

liable for rojecton/cancolhtion.
a i;.|6m._;i;;til $"i issistancs. it rec€iveA from Koshlka Foundation, will b€ us€d only to. tho'purpose', as stated in thls Fom. ior whlch sudr ssslstance

was r€quosted by me.
ifTiii-Uiil"nfi Ura I have not & wil not in tuture, avail of reimbursemont, in part or in tull, from any other source/employsr/insurancs compeny, ol he amount

h. l^filch tris assistance is r€questsd.
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