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1)l hereby cflfirm lhat all details in this Form are True to the best ot my knowledge. Any Ialse statement will render my Apptication & ongohg sssistanco, if any,
lhblo for rejectiory'cancellation.

2) I sol8mnly confirm that assistance, if rec€ived from Koshika Foundation, will be used only for thg 'purposg , 6s stated ln thls Form, ,or whlch sudr esslstanco

was requested bY me.

3) I her;by conli;n that I have not & will nol in future, avail ot reimbursem€nt, in part or in full, from any othor source/employer/lnsuBnc€ comp€ny, of ihe amount

to. whlch lhis sssistanco is requested,
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AGREEMENT bY APPLICANT ( fiII 6{R)

.l) 
By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

ulAiruOfis put-uplreproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, inciuding bui not timite; to verbal, print, electronic, lor soliciting donations for Koshika Foundalion and/or dissemlnating information about it's

activities/achievernents. Such use of my ph;to & details can be made bi Koshika Foundation before or after my lreatmont or fulfilment ol lho 'purpose'

lT,iffl,ffitifitr"",fff!J;""UH"rl" *e or my name, address, phoro & derairs of the'pumose', ror \a,hich such assistance ls requested/sranted'

witt noi autorati""tty entitle me forriceiving or continulng the sald asslstance, The declsion for gtanting and/or contlnulng the ssslstance wlll rost solely

with lhe Trustees ol Koshika Foundation, and their dectslon ls thls regard will be flnal and acceptable to me,
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for linanclal assistance

(Hospltal) h€reby affirm & accept following:

iiffii;;;ir#;;; presenity'noi will in-tuture avait of financial assistance from another NGO or any oth€r source, for the same palent/case, as we are 
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Datient, ls based on the u,|'ung"r.nt u"t r""i ih"'prii""i a iii" io.p,rri, ino is in.no way innuenc;d by Koshika Foundatlon. Hence, the Hiispltal will.
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