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1) I hereby conllrm that all detarls rn thrs Form are True to lhe besl ol my knowledge. Any lalse stalemenl wrll render myApplrcation & ongoing assistance. it any.

liable for rgeclron/cancellatron

2) I solemnly confirm that assistance, if rBcBived from Koshika Foundation, will bo usod only for lhe "purpose'. as slated in this Form. for which such assistanco
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3) I hor;by clnlim that I havs not & will not in futur€, avail of rgimbursemEnt. in part or in full, from any other source/employsr/insurancs company, of the amount

for which this assistance is requostod.
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1) By altixing my signature or thumb impression on this Form. I (Applicant) hereby agreo & authorise Koshika Foundation and il s Trustoes lo
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medium, inciuding but not limited to verbal. print, electronic, for soliciting donatlons lor Koshlka Foundalion and/or disseminating inlormation about it's

activilios/achievemgnts. Such use ol my pholo & details can be made by Koshika Foundation before or after my tr6atment or tulfilment ol th€'purposo'

for which assislance is being requested
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wrth the Truslses o, Koshtka Foundallon. and th€rr deqsron ls lhis regard will b€ final and acc€plablg to me
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By alfixing hereunder, signalure of ourAuthorised Signatory for recommending thas case/patienl lol financial assistance lrom Koshika Foundatioo, we

(Hosp(al) hor8by affirm & accopt lollowrng.

iy itrit wi nertndr are presen y nor will iniulure availof financial assistance from another NGO or any oth€r source, lor the same palisnucas€, as wa are
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