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1) I hereby cfitirm hat all details in his Form are True to the best ol my knowledge. Any false statemert will render my Application & ongoing asslstance, if any,

liabl€ for rcjoclbn/cancellation.
2) I solomnly ;nffrm that assiiitance, if receivsd lrom Koshika Foundation, will be used only for ttle 'purpos€', as stated in this Form. for which such assistance

was roquested by me.
iiittr;iiUi*nn,in tra I have not & will not in future, avail of reimbursement, in pan or in tull, from any other sou.ce/employer/insurance company. oI the amount

for whlch this assistance is requested.
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i) By affixing my signature or thumb impression on this Form, I (Applicant) herebyFgree & authorise Koshika Foundation and ifs Trustees lo

uie/publist pul-uplieproduce my name, address, photo & delails ol the 'purpose', tor which such assistance is requested/granted, through any

meOium, inciuding Uui not limite; lo vgrbal, print. olectronic, lor soliciting donations for Koshika Foundation and/or dissemlnating lnrormation aboul it's '

activities/achieve;enb. Such use ol my photo & details can b€ made by Koshika Foundation before or after my treatrnent or fulfihent of the 'purpose'

lor which assistance is being requeslPd.

2) I (Applican0 further agrejthat anysuch use of my name, address, pholo & delails ol the 'purpose'. Ior trfiich such assistance is requested/granted,

wilt noi automaticatty entitle me for receiving or continuing the said assistance. The decision Ior glanting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and acceptable to me.
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By affixing hercunder, signatu.e of ourAuthorised Signatory fo. reclmmending this case/patienl for financial assistance from Koshika Foundalion, we

(Hospital) hereby afirm & accept following:
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2) The assistance from Koshika founOatoriiJonly financial in ;ature. The choice of the t ealrnenuproc€dure advised/conducted by lhe Hospital on the
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ir'" treatrienr & it's ourcomo & safoty ol the patlent, and Koshika Foundation will hsva no role or responsibilitv

in the matter.
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