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1) I hereby mnfirm hat alldetiails in this Form are True to the best of my knowledge. Any false statement will render myApplication & ongoing asslstance, if any,

liable f or rojectiory'canc€llation.
2) I sol€mnv;onfim that assistanc€. if receivsd trom Koshika Foundation, will be used only for the'pu.pos€', as stated in this Form, fot which such assislance

was requested by me.
Sif nsr;ly confirm ha I have not & will not in future, avail of reimbursement, in pan or in full, lrom any other source/employe/insurancc company, of the amou

for which this assistance is requested.
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.t) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publistr/iut-uplreproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, inctudini but not limited to verbal, print, electronic, for solicitlng donations for Koshlka Foundation and/or disseminating information about lt's

activities/achieve;ents. Such use of my photo & details can bs made by Koshika Foundation beloro or afrer my treatment or lulfilment of the 'purpose'

for which assistance is being requested.
2) I (Applicant) further agrei that any such use ol my name, address, photo & details of lhe 'purpoSe', for which such assistance is requested/granted,

,ritt noi autorati"atty enii{e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with lhe Trustees of Koshika Foundation. and thsir decision is this regard will be final and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory for reclmftending this case/patient for linancial assistance from Koshika Foundation. we

(Hospital) h€reby afiirm & accept following:
i) that we neither are oresen v nor will in future avail ol financial assistance from another NGO or 8ny oth€r source.lor the same patienvcase, as we a.€

#drJiG ii'ilim.ioihitl founoarion, to the extent that such assistance is granted by Koshika Foundation. lf.the requested assistance is not granted

ov xoslifi Fojrndation. in part or in full. then the Hospital reserves it's right to m;ke up the shortfall from another NGo or any other source. This

;;i;;;;; ;;;;il;il iiJtes t[.'at g'e Hospitat witt n6t avail any duplicate assistance for lhe sama patient/cas6 from anv oth€r NGo or anv oth€r source

ir rr," .".i.r.^- t-ln Koshika Foundati;iis only financial in nature. The choice ol the ueatmenuprocedure advised/conducted by the Hospital on the
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