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1 ) I h$eby confm hat all details in lhis Form are True lo the besl of my knowledge. Any lalse stalement will rerder my Applicaton & ongolng essislstrcs, il any,

liable br rejeclion/cancellalion.
Z) t soteflnty ionnrm tflat assistance, il received lrom lbshika Foundation, will be used only for the 'purposa', as stated in this Form. for which 3uct agshtanca

was roquested by me.
Jiiiiibi ilin,i, Ura I have not & witt not in tuture, avail of reimbuEement, in patl or in tull, frorn any othsr source/employe./insurance compsny, of tho amount

is requested.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshike Foundation and it's Ttustees to

uselputtiswiut-uplieproduce my name, address, photo & details of the 'purpose', lor which such asslstanca ls roqu€sted/granted, through any

medium, tnciuding but not timited to vorbat, print, electronic, for soliciting donatlons for Koshlka Foundatlon 8nd/or dissemlnatlng Inlormauon about lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or affer my treatmont or fulfilment ofthe'purpos€'

for which assistancr is being requssted.

2) I (Applicant) fudh€r agree that any such use of my name, addrsss, photo & detailg of the 'purpogo', lor whlch 3uch ssslstance i9 roquested/grant€d,

witt noi automatically enii e me for receiving or contanuing the said assistance. The decision for granting and/or continuing the asslstaoce will rest solety

with the Trustegs of Koshika Foundation, and their declsion ls this regard will b€ final and acctptable to ms.
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gy afllxing hereunder, signature ot ourAuthorised Signatory fo. recommending this case/patienl lor financial Essistianc€ from Koshika Foundation, rve

(Hospital) hereby affirm & acc€pt following:
it n; we nelher are oresen[v nor will io luture avail of l]nancial assistanc€ lrom Snother NGO or any otho. Source. toa lhe sara psuenucass, 8s we 8ro

^lqr"irinO 
ro g"r f..ioshik; Foundation, to the extent that such assistanc€ is grant€d by Koshiks Foundation. lflhe requested atsistanca i6 not g.anted

uvlioinifi fo-unOation, in part or in full, then the Hospitai reserves it's right to make up tho shorttull lrom snolher NGO or any other sourc6. This
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ii iij" r*it""* f."iKoshika Foundation is only financisl in ;alu;. The cholce of the trestmenuproedrlre advised/conducted by th8 Hospitalon the

o;tent ts baBed on the aranqemsnt b€tws€n th;pa ent & th6 Ho8pital, snd is ln no way lnllu.ncad by Koshlka Foundation Hohc€, he Hospllalwill
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