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1 ) I hereby confirm thal all detarls rn thrs Fo.m are True to the besl ol my knowledge Any false statemenl wrll renc,er my Apphcatpn E ongorng assistance. if any,

liable for rejectron/cancellatron.

2) I solomnly confirm that assistance, il received lrom Koshika Foundation. will be used only for tho "purposg' as stated in this Form, for which such assistranc!

was requested by me.

S;t treriOy confirm ttrat I havg nol & willnot in future, avail of reimbursement. in pan or in lull, from any olher source/employgr/insuranco company, of lhe arnount

for which this assistanco is requsstod.
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1) By affixing my signalure or thumb impression on this Form, I (Applicant) horsby agree & authorise Koshika Fglndalion and il's Trustees to

ule/puOtistr/put-up/ieproduce my name, address. photo & detsils of the 'purpo6e", for which such assistance is requesled/grantod, through any

medium, inciuding but not limited to verbal, print, €l€ctronic, for soliciting donations for Koshika Foundailon and/or disseminating lnformation aboul it's

activaties/achievements Such use ot my photo & delails can be made by Koshika Foundation belore or after my lroatment or fullilm€nt of the'purpose"

for whrch assistance is berng requesled

2) t(Apptrcant)further agree that any such use ol my name. address, photo & detarls ol lhe "purpose". lor whrch such assislance is rsqueslod/granted.

will nol automalically enlil6 me lor .eceiving or contlnurng th€ said assrstance The decision for g.anling and/or continuing lhe assistance will r€st solely

with the Trustees of Koshrka Foundatron. and therr decrsron rs lhis regard will be final and acceptabls Io me
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By aflixing hereunder, signature ol our Authorised Sagnatory for recommendiog thrs case/patient lor frnancial assistance t.om Kgshika Foundation' we
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,dqu"iting fo g"t fiom'foshak; Foundation, to the extent lhat such assistance is graoted by Koshika Foundation. lfthe roquested assistance is not granted

Uy-foinil"a Fo-unOation, in pan or in f!ll. then the Hosprtal reserves il s nghl lo mak€ up the shorltall from another NGO or any other source. This

c;nfirmatton essentialty sl;tes thal the Hosprtal wilt nol avarl any duplicaie assistance Ior the same palienvcase lrom any othel NGO or any other source

2, The assrstance lrom Koshrka Foundat on rs onty trnancral rn ;ature The chorce ot the lreatmenuprocedure advised/conducled by lhe Hospilal on the

patient, is based on ttre afangement behveen tha patrenl & the Hosprtal, and rs in no way Influenced by Koshaka Foundalion. Hence the Hospitalv/ill
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