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1 ) I hereby confirm hal all debils in his Form are True to the besl of my kno,{edge. Any hlse statement will render my Applicatioo & ongoing assistance, if any,

liabl€ ror r€j€ctiodcancolletion.
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assistanct, lf rec€ived trom Koshiks Foundation, will be us€d only for $e 'putposg', as stated in this Fonn. for trhich sudl asslstanc€

was requested by me.
iiitr",i-ti*rn,ir tf,rt I have not & will not in future, avail of reimbursement. in part or in tull, from any other source/employer/insurance company, of the atnount

for which this assistrance is requested.
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1) By ajllxing my signature or rhumb impression on this Fo.m, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

,r"lpuuri"u-our-rpti"produce my namo, address, photo & details ol the 'purpose', for which such asslstance ls requested/granted, th.ough any

meoium, inctudini but not limitsd to v€rbal, print, €t€cuonic, for soliciting donations for Koshika Foundation and/or disseminaling information 8bout it's

activitievachieve;ents. Such use of my photo & details can b€ made bt Koshika Foundation b€lore or after my lreatmenl or fumlment ofthe'purpose'

for which assistance is b€ing requested.

2) I (Appticant) further agreithat any such use o, my name, address, photo & d€tails ol the'purpose', for which such assistance is requested/granted,

witt noi automaticatty eniitle me for receiving or coninuing the said assistance. The decision for granting and/or continuing the assistance wall rest solely

with the Trustees of Koshika Foundation, and thgir decision is this regard will b€ final and accaptaue to me.
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By affixing hereunder. signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) horeby afirm & accapt lollowing:
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presen y nor will iriiuture svail ol linancial assistancolrom another NGO or any other source, for the same patient/case, as we a'e

,dqu""ting to g"t f|'om fosnid founAation, io itre exteflt that such assislance is granted by Koshika Foundation. lflhe requested assistance is not Oranted

uvkosnifa fo"unaation, in part or in fult, th;n the Hospilal resBrveg it's right lo m;ke up the shortfallfroln anothor NGO or any other source. This
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