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1) I hereby conllrm thal all details rn thrs Forrn are True to lhe besl ol my knowledge. Any false statement wr render myApplrcahon & ongoing assistance. if any,lrable lor rejecton/cancellatron

2) I solemnly confirm that assistance il receiv€d from Koshrka Foundataon, will be used onty for the 'purpose'. as slated in this Form, for which such assistanc€
was requested bi me.

3) I hereby confim lhat I have nol & will not in future, avail of reimbursemont, in pan or in full, frcm any other source/employer/insurance company. ot thg amount
for which this assistance is requgsted.
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1) By affixrng my signat!re o, thumb rrnpression on this Form, I (Appticanl) hereby agree & authorise Koshika Foundation and it.s Truslees to
use/publish/put-up/reprgduce my name, address, photo & details ot the'purpose". lo. which such assistance is roquested/granted, lhrgugh any
medium, including but nol limiled lo verbal. print, slectronic. for soliciling donations for Koshika Foundation and/or disseminating inlormalion a6out it,s
activities/achievements Such use ol my photo & delails can be made by Koshika Foundation belore or aft€r my treatmenl or futfilment of lhe 
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with lhe Trusrees of Koshrka Fgundalron. and therr decrsion is rhis regard will be linal and acceprabre ro me
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By aflixing hereunder, signature of ourAuthorised S ignatory for recommending lhis case/patienl lor rinancial assistance ,rom Koshtka Foundataon. we
(Hospital) he.eby affirm E accept folloyri ng
1)lhat we neither are presently nor will i n f{.rture avail ot linancial assistance from another NGO or any othBr source, for the sarnE patienrcas€. as we are
reqlesling to get from Koshrka Founda lron lo lhe erlent lhat such assrstance rs granlec, by Koshrka Founoatron tf lhe req
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patient. is based on the arrangement between lhe pallent & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospilalwill
assume sole & compl6l€ responsrbility of the l.eatmenl & il's outcome & safety of the palignt, and Koshika Foundation wr ll have no role or r€sponsibility
rn the maller
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