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1) I hereby confirm that all details in thls Form are True to the b€st of my knowledga. Any false statement will rende. my Application 6 ongoing assistance, if any.

liable tor rejectiorrcanc€llation.

2) I sol€mnly ;onfirm that assislenco, if rscoivod from Koshika Foundstion, rvill b€ us€d only for tho 'purpos6'. as staled in lhis Form for which such assislance

was requested by me.

liifiJio}, i6-rn-fi tra f have not & wil rlot in tuture, avail of reimburs€ment, in part o{ in tull, trom any other sourc€/employer/insuEnc€ @mpanr of tho amounl

fo. which this assistance is r€quesbd.
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1) By afiixing my signature or thumb lmprcssioo on lhis Form' I

use/publish/pul-up/reproduce my name, address, photo & detail

medium, including bul not limited to verbal, print' electronic, for

activities/achievements. Such use ol my photo & details can b€

(Applicant) h€rsby agree & authorise Koshika Foundation and it s Trustees to

s ol the 'pu.pos€', lor which such assistance is requested/granted' through any

soliciting donatlons for Koshika Foundation and/or disseminating information aboul it's

made by Koshlka Foundalion b€fore or after my treatment or fulfilmenl of lhs 'purpose'

for which assistance is being requested.
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any suctr use of my nam6, address, photo & dEtalls of the 'purpos€', lor which such asslslance is requ€st€d/granted,

*itt noi auto|na catty eniite me for receiving or continuing th€ said assistranc€. Th€ decision lor granting and/or contlnuing tho assistanq6 will r€st solely

with the Trustees ol Koshika Foundslion. 8nd th€ir decision ls this regard lYill b€ linal snd scceptsblo to me.
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By afllxing hereunder, signature of our Authorised Signatory lor recommending this case/patient lor financial assistance froh Koshika Foundation, we
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oresen v nor will iniuture avail of linancial assistancr lrom another NGO or any othsr soutce, for tho same patienycase. as we are

iJqirlir'"s ii ;;if,".'iosnirT rornoarion, ro ttre extent lhat such assistanca is granted by Koshika Foundatiofl. lf lle .equested assistance is nol granted

bv Koshika Foundation, in Dart or in tu , lh6n the Hospital res€rv€s it's right to m,ko up thB shorttall lrom anothsr NGO or any other source. This
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Zi irr" iiS.t"n"" fro"iKoshika Foundaiion is onty financial in ;alu;. Tie choic€ of the treatm€nuprocedure advised/conducted by lhe Hospitat on the

Dalienr. is based on the ananqement tetween ihipatl€nt E th6 Hospital, and ls ln no way lnfluencod by Koshika Foundation. Hence. the Hospital will
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rreatment & it's oulco;e E sat€ty ol th6 patlent, and Koshika Foundation will have no rols or responsibility

in the matter.
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