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I ) I hereby confirm thal all details in this Form are True to the best of my knowledge. Any false slatement will render my Applicalion & ongoing a$lslance, if any,

liable for rejecton/cancsllelion,
2) I sol€mnD;nfirm that assistrance, af received from Koshika Foundation, willbe used only for the "purpose', as stated in this Fom, for which suc+r a$istrnc!
v{as rsquested by me.
OlitreriOfcor,n,in tt'at f have not & will not in future, avail of reimbuGement, in part or rn tull, ftom any other source/employ6rnnsurance company, of the

for which this assistance is requested.
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1) By afiixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authodse Koshika Foundation and it's Trustees lo

uieliubtisnfiut-uplieproduce my name, address. photo & details of the'purpose', for.which such asslstance ls requestod/granbd, lhrough 8ny

medium, lnciuding Out not limited to verbal, print, elect.onic, for soliciting donations for Koshlka Foundation and/or dissemlnating lnformauon gbout ltg

ac{ivitiedaclievements. Such use ol my photo & details can be made by Koshika Foundation before or alter my treatment or tulfilm€nl olth€'purpose'

for which assistanca is being requested.
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*itt noi auto.aticatty eniiue me for receiving or continuing the said assistance. The decision lor grsnting and/or contlnulog lhe aggbtsnco will rest sol€ly

with ths Truslees of Koshika Foundation, and their decision is thls regard will be final and acceptable to me.
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By af,iring hereunder, signalure of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundatjon' wo
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rjquesting to get from Xoshik; Foundation, to the extent that such assistance is granted by Koshiks Foundation. lflhe rgquested Ssgistanc€ is not granted
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Koshika Foundalo; is only financial in nature. The choice of the treatmenuprocidrJre advised/conductEd by the Hospital on the

Datont, ls based on the arrangsmont b€lwoon ths patlent & th6 Hospilal, and i9 ln no way influsncod by Koshlka Foundallon. HsncB, the Hospltalwill
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