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1) lhereby confirm that alldetails in thls Form are True to lhe best of my knowledge. Any false statement will render myApplication E ongoing assistance. lf any,

liable for rejection/cancellation.

2) I solemnly confirm that assistance, if received f.om Koshika Foundation, will be usod only for the 'purpose', as stated in this Form, for which such assistance

was requested bY me.

3) lher;by confirm that I have not E will not in futuro, availof reimburs€ment, in part or in tull,Irom any other sou.ce/employer/insurance company, ofthe amount

forwhich this assistanc€ is requesled.
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1) By aflixing my signature or thumb impresslon on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assislanco is requested/granled lhrough any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informalion about it's

activities/achieve;enls. Such use ol my photo & details can be made by Koshika Foundation before or after my lrealment or fullilment of the "purpose'

for which assistance is being requested.

2) I (Applicant) furlher agree lhat any such use ol my name, address, photo & details of the "purpose", for which such assistance is requested/granted,

;ill not automaticaly eniitle me for receiving or continuing the said assistance. The dscision for granting and/or continuing th€ assistance will rest solely

with the Truslees of Koshika Foundation, and their decision is this regard will be linal and scceptablo lo me.
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By aflixing hereunder, signature of ourAuthorised Signatory lor recommending this case/patienl for financial assistance f.om Koshika Foundation, we

(Hospilal) hereby afiirm & accopt following:
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ci,nnimation essentiafti st;tes that tho ilospital will not avail any duplicats asslstance for ths same patlenuc€se from.any other NGO or any other source'

ijfne asJistance troniKoshika Foundafio; is only linancial in nature. The choice ol the keatmenuprocedure advised/conducted by the Hospital on the

plfient, ii Uasea on ttre srrangement between th;patient E lh€ Hospilai, and is in no way lnfluenced by Koshika .Foundalion 
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in the matter.
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