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1) I hereby confrm that all details in this Form are True to the b€st ol my knowledge. Any hlse statemenl will render my Applicatlon & ongolng asslstance, if any,

liable f or rej€ctiodcanellation.
2) I solemnly confirm that dssistance, il received lrom Koshika Foundation, wiil be used only for the "purpose', as staled in this Form, for whlch suci asslstance

was requested by me.
3) I her;by conf;m that I have not & willnot in fulure, availof reimbuEement, in pad or in full, from any other sour@/employer/insurance cflpany, of the amount
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(Hospital) hereby attrrm & accept following.
iii#i;; ;;th;,;;" p,esenity nor w'tt in-tuture avait of financial assislance fiom another NGo or any other source, for the same patient/case, as we are

reouestino to oet trom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lflhe requested assistance is not granted
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1) By affixing my signature or thumb impression on thls Form. I iApplicant) hereby agree & authodso Koshika Foundation and it's Trustees to

uselpubtisn/put-uplieproduce my name, address, photo & detail3 of the 'purpose', for which such assistance is requgsted/granted, through any

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

activities/achievements. Such use of my photo & details can be made by Koshika Foundation betore or after my t.satment or fulfilment of the "purpose"

for which assislance is being r€quesled.

2) I (Applicant) lurther agree that any such use of my name, address, photo & details of the "purpose". for which such assistance is requested/grant€d'

witt noi automaticalty enti e me for receiving or continuing the said assistance. The decision lor granling and/or continuing the assistanca will rest solely

with the Trustees of Koshika Foundation, and their decision is this rogard will be final and acceptabl€ to m9.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for linancial assistance from Kosh ika Foundation, we

in the matter.
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