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1)l heJeby conlirm that all details in this Form are True to the best ol my knowledge. Any false siatement will rende. my Application & ongolng asslstanca, it any,
liablg for rEjectiodcancellatioo.

2) I solemnly confirm lhat assisbnce, if received from Kosh,ka Foundation, will be used only lor lhe'purpose', as siatod ln thls Form. fgr whldr sudr ssslstancs

was requested by me.

3) I her;by confirm that I have not& will not in future, avail of reimbursement, in part or in full, from any other source/employer/lnsuranco company, of 0l8

for whlch this assislance is request€d.
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1)By aflixing my signature or lhumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

usetpuUtfsU-put-uplieproduce my name, address, photo & details ofthe "purpose", for which such assistance is requested/granted, through any

medium, inciuding bui not timite; to verbal, print, etectronic, for soliciting donations for Koshika Foundation and/or dissemin?ting lnformation about ifs

activitievachieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fullilment of lho'purpose'

iT il[ffffiflX".:#'JJ;"r1fi".1" *e or my name, address, photo & detaits or the 'purpose', ror which such assisrance ls requested/srant8d,

will noi automatica y entifle rne for receiving or conlinuing the said assistance. The decislon for granthg and/or continuing the asslstanct will rest solely

vi,ith lhe Trustees of Koshjka Foundation, and thek decision ls this regard v,/ill be llnal and acceptable lo me.
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neitndr are presenfly nor will in-future avail of financiat assistance from anolher NGO or any other source, for lhe same patlenucasa' as we are 
.

njqueitini io geifror'foshk; Foundation, to the extent that such assistance is granted by Koshika Foundation. ltlhe requested sssistance isnot granted

Uv'ioiftif-, io"unOution, in pB( or in full, then the Hospital reserves it s right to m;ke up tha shordall from another NGO or ary other sourco. Thls

;nfirmation essenlialty st;tes that the Hosp;tal wi, n;t avail any duplicaie assrslance for the same patienucase from.any other NGO or any ofier soutc€.

iift,e i.ritrrni" froniKoshika Foundation is onty financial in ;ature. The choice of tho treatmenvproced!re advised/conducted by ths Hospllslonlhs

DaUent, is based on the arranqement between ihe'patienl & the Hospital, and is in no way rnnuenced by Koshika Foundallon. HencB, the H&pltalwlll.
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