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1) I hereby confirm thal all detaits in thrs Form are True to lhe best of my knowledge. Any false stalem€nt will render my Application & ongoing assistance, if any,

liable Ior rejection/cancellation.

Z) iiofemnty ionfirm ttrat assistanc€. il received ftom Koshika Foundalron. will be used only for the "purpose", as stated in this Form. lor which such assistanc€
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tf,"t I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance company, of the amount
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1) By aflixing my signalure or thumb impression on this Form, I (Applacant) hereby agree E aulhoris€ Koshika Foundation and il s Trustees to

use/pubtish/put-up/reproduce my name, address, pholo & delails ol the "purpose", lor which such assistance is requested/granted, through any

medium, inciuding but nol limited to verbal. prinl, electronic, for soliciting donations for Koshlka Foundation and/or disseminating information about it's

activities/achielements. Such use of my pholo & details can be made by Koshika Foundation before or after my treatmenl or fulfihent ol the "purpose"

for whrch assistance is berng requ€sled
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will n.)t automalically enii e me Ior receiving or conlin!rng the said assrstance. The decision for granting and/or conlinuing the assistance will rest solely

with the Trustees of Kosh ka Foundalon, and lhelr decislon is thrs regard will be Rnal and acceptabl€ to me
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By atfixing hereunder, signature ol our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation. we
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presenly nor will in-future avail of financial assistanc€ from another NGO or any oth€r source, for the same paligot/casE as we are 
.

r;quesling to get from Koshik; Foundatton, to the extent that such assrstance is granted by Koshika Foundatron. lfthe requested assistance is not granted

Oy'iosf,rf'" fo"rnOation, in part or in lult. then the Hosp(al reserves rl's aghl lo m;ke up the shortlall ,rom anoth€r NGO or any other source. This

c6nfrimatron essentlatty st;tes lhal the Hosprtal will not avai any dupllcaie assistance for lhe same patlenvcase from any olher NGO or any olher source

ijrr,e 
"t.,ttani" 

rto"i Kosh ka Foundalron rs only { nancral n ;alure The chorce of the lreatmenvprocedure advised/conducled by lhe Hospital on lhe

oalrent.ls based on the arranqement between th;patrenl & the Hospilal, and is in no way influ€nced by Koshika Foundation. Hence, the Hospitalwill
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