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1) I hereby mnfrm that alldetails in this Form are True lo lhe best of my knowledge. Any false statement will render my Application & ongoing assistance, if Eny,

liable lbr rejectiory'cancellation.

2) I solemnly ipnfirm that assistanc€, if received from Koshika Foundation, will be used only for the'purpose', as staled in this Fonn. for which sudl asglstenco

was requgst€d by me.

SiiL"ribi-nt- fl,"t I have not & wilt not an future. avarl of reimbursement, in parl or in full. from any other solrce/employer/insurance @mpany, of the amount

for whidr this assistance is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and il's Ttustess to

,lyi,ruri"r,liutlrpi-,"p,oduce my name, address, photo & details of the'purpose', for which such assistance is requosted/granted, through any

medium. inciuding but not limitsd to verbat. print, ;lectronic, for soliciting donations for Koshika Foundation and/or disseminating inbrmation aboul it's

activities/achieve;ents. Such use of my photo & delails can be made by Koshika Foundation before or aftar my treatmsnt or fullllhent ol ths 'purpos€'

for which assistance is being request€d.

2) I (Applicant) further agree that any such use of my name. address, photo & detaits of the "purpose". for which su.h assistance is requgsted/gr8ntod.

will noi automatica y entile me for receiving or continuing the said assistance. The decision for g.anting and/or continuing the assistanc€ will tost Bolely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and accsptable to me'

t) w yci w .icci rREr cr si,re 61 En fi,n6'r, d (qr+ro) ecrn wqfr d le 6ril (G 'EtRrdt rtrd*flr ,ict{ T{rd qtr " *i affi rro r( ft il rre'

(Hospital) hereby atflrm & accepl followrng:

i)it It *6 n"itJ, 
"r" 

presen ynor will iniuture avaii of flnancial assistance from another NGO or any other source, for lhe same patienucas€, as we arc
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the Hospital reserves it's right to m;ke up the shortlall from anothor NGo or ary oth€r source. Thls

dnfirmation essentialty sdtes that the Hospitat will not avail any duplicaie assistance for the samo patienucase from any other NGO or aoy other sourc€'

iine assistance troni Koshika Foundati;iis onty financial in ;ature. The choice of the treatment/procedure advised/conducted by tho Hospital on the
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anangement betr,veen ihe'patient & the Hospital. and is in no way inrluenced by.Koshika 
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resfrnsibitity of the trealment & it's outcome & safety of the patlent, and Koshika Foundalion will have no role or tosponsibility
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