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1) I hgreby confirm that all details in this Form are True to the besl of my knowledge. Any false statement wlll ronder my Application & ongolhg as'stgtance, if any,liable for rejectjorvcancellation.
2) I solemnly confrm that assistance, if received from Koshika Foundation, will be used only for the ,,purpos6". 

6s stated ln th[, Form, to. whidr sudr assistancewas requested by me.
3)l hereby confirm that I have not & will nol in fulure, avail of reimbursement, in part or in full, from any other source/employerfinsurance cornpany, of the amountforwhich this assistance is requeslod.
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1) lhat we neither are presently nor will in future avail of financial assislance from another NGo or any other source, tor the same patienvcaso! as we arcrequesting to get fiom Koshika Foundation, to lhe exlent lhat such assrstance is granted by Koshika ioundation. rrlle ruquestea i"sistanct ii not gia;teo
by Koshika Foundalrcn. in pan or in full, lhen th6 Hosprtal reserves il s righl to m;ke up the shortfall from another NGo or any other sourc€. Thisconfirmation essentiallv states that the Hospitalwillnot avail any duplicaie assistanceior the ""." prii"nu.ri" iro, iny- itiir.reo o1' 
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other sourc6.2) The assislance from Koshika Foundation is only financial in nature. The choice ot the treatmenuproceoure ioviieolcoiJuJeo ty tne nospitat on trepatient, is based on the arangement b€tlvoen the patient & the Hospital. and is in no way influenceo uy xostrita rounoaiion. ience. the nospitalwitt
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responsibility of the treatment & it's outcome & safety ofthe patl6nt, and Koshika Foundation wiit have no rote or reslonsibitity

Ect 3itufd, a€Rrt 61 st{ t qlrd^i,fl qi "6tfrr6r srs€vn', I fsf{q FrrTdr t{ ffiyr 61 qrd t, frt Eq (rsnr€) fie yqn I qrq a d6R 6d tr
l)qtf6rd{dmi{t{rfrqrqq{faf{q{[rrdrffilkqr$rtdTqnqlffif{E}diTnt,tqcd{ttqrdrtt,*{frlci.Eifir6rvr.*{l?,

1) By affixing my signature or thumb impresslon gn this Form, I

use/publish/pulup/reproduce my name. address, photo & detail
medium, including but not limited to verbal, print, electronic, for
activities/achievemenls. Such use of my photo A delails can b6
for which assislanc€ is being requested.
2) I (Applicant) turther agree that any such use of my name, address, photo & details of the 'purpose", for which suqh assislance is r€queslod/grantgd,
will not automatically entitle me for receiving or continuing the said assistance. The decision for granling and/or continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and lheir decision is this regard will be finar and acceptabre to mc.
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rApplicant) hereby ag.ee & authorise Koshika Foundation and it,s Trustees to
s of the 'purpose", for which such assistance is requosted/granted, through any
soliciting donations for Koshika Foundation and/or disseminating information about it,s
made by Koshika Foundation before or afler my treatment or fulfitmsnt of the .purpose,
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