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ASSISTANCE BEING AVAILED lorSAME "PURPOSE" from OTHER SOURCES
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DEGLARATIoN by APPLICANT: rcr+{{, ERI sisql rrr
1) I hereby confirm that all details in this Form are True to the best ot my knowledge. Any false statement will render my Application & ongoing assistance, if any,

liable for rejection/cancellation.
2) I solemnly confrm that assistance, if received from Koshika Foundation, will be used only for the "purpose', as stated in this Form, forwhich such assistance

was requested by me.
Sit f,",ity 

"onn'in 
tf,"t I have not & witl not in future, avail of reimbursement, ln part or in full, from any other source/employer/ansurance company, of the amount

for which this assistance is requested.
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on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/iublish/put-up/reproduce my name, address, photo & details of the 'purpose", for whioh such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informalion about it's

activities/achiev;ents. Such use of my photo & detaits can be made by Koshika Foundation before or after my treatment or fulfilment of the "purpose'

forwhich assistance is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details of the "purpose", tor which such assistance is requested/granted,

wilt noi automaticatty eniifle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and acceptable to me
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APPLTCANT'S SIGNAIURE OR LEFTTHUiIB IMPREASDN :
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation we

(Hospital) hereby affirm & accept following:
iltf,It *i n"iif,d, 

"," 
presenfly nor will in-future avail of tinancial assistance from another NGO or any other source, for the same patient/case, as we are 

.

rdquesting to get from'KostriXi founoation, io ttre extent ttrat suctr assistance is gtanted by Koshjka Foundation lfthe requested assistance is not granted

Uy-ioit it'aio"unoation, in part o. in lult, th;n the Hospital reserves it! right to m;ke up th; shortfall from another NGo or any other source. This

c6nfinnation essentially sdtes that the Hospital will not avail any duplicaie assistance for the same patient/case from any other NGO or any olher source'

iiTne issistance from Koshika Foundati;iiaonly financial in natuie. The choice ofthe treatmenuprocedure advised/conducted by the Hospital on the

pitient, is based on the anangement oetween ih;patient & the Hospital, and is in no way influenced by Koshika Foundalion Hence, the Hospital will

issume sote & comptete resp;nsibitity of th; treat;ent & ifs oulcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matler.
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