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1) I hereby confirm lhal all detarls rn lhrs Fo.m are True to the besl ol my knowledqe Any false stalement will render my Applrcation & ongoing assistance. if any.

liable for rejeclion/cancellaton.

2) I solemnly ;onfirm that assistance, il received lrom Koshika Foundatron, will b€ used only for th€ 'purpose". as stated rn this Fo.m. for which such assislanc€

was requested by me.

f-iit e,iUy conn,in tnat Ihave not & will not in tuture, avail of .eimbursement, in part or in lull, from any other source/employer/insu.anc! compsny, of the amoun

for which this assistanc€ is requested.
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presen(y nor wrll in'luture avail of financaal assistance from anolher NGO or any othgr sourc€. lor tho same patient/cas€. as w6 are 
.

rdqueSin! to get trom fosnilj founOation, to ttre extent that such assistance is granted by Koshika Foundation. lflhe roquested assistance is not granted

bv Koshika Foundatron, ln parl or rn tult, rhen the Hosprlal resarves il s flghl to mike up the shorllall kom anothBr NGO o. any otho. source. This
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iirrre ass,stin* ttoni Koshrka Foundalro;rs only financial in ;ature The choice ol the lrealm€nvprocedure advised/conducled by lhe llospital on the

oatrenl. ts based on he aranqement between ih;palienl & the Bospital, and ts in no way rnfluenced by Koshika foundalion. Honce, the Hospital will
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1) By affiring my signalure or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and il s Truslees to

use/pubtisn/put-up/ieproduce my name, address. photo & details ot the'purpose", lor vJhich such assistance as requested/grantod' th.ough any

medium, inciuding Oui nol limited to verbal, print, electronic, tor soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

activities/achieve;ents SLrch use of my photo & details can be made by Koshika Foundation before or after my lreatment or fulfihent of the 'purpose'

tor whrch assislance ls berng requested

2)I(Apphcant) f!rther agree thatant such useol my name, address. photo & details of lhe "purpose" for which such assislance is requested/granted,

wi noi automaticalty eni(e me Ior rocerving or conlinLring the said assrstance. The docision fo[ granlrng and/or conlinuing lh€ assistance will rgst solely

with lhe Truslses ol Koshlka Foundalron. and therr decis on i5 this regard will be final and acceplable to me.
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