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OEC!.ARATIOiI by APPUCANT: !iI4TS ERI dSqI YI:
'l) I hereby confm that all debils in lhis Form are True to lhe best o, my kno,,vledge. Any tals€ statement will render my Application A ongong a$slstance, il any,

liable for rejecliory'cancellation.
Zt iiofemnfilrntrm ttrat a$sistanc€, if received lrom Koshika Foundation, will be us€d only for lhe 'purpose"' as statd in this Form. for whict such assistance

was requested by me.
3) I hersby conlirm that I havo not & wilt not in tuture, avail of reimbursemerd, in part or in full, from any othsr sourc€,/employ€./insurance company, o' ths amoun

for which this assistance is requested
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'1) By affixing my signalure or thumb impression on this Form, I (Applicant) hereby

use/publish/pul-upheproduce my name, address, photo & details of the'purpose',

medium, including but not limited to verbal, print, electronic. for soliciting donation

activities/achievements. Such use ol my photo & details can be made by Koshika

agree & authorise Koshika Foundation and it's Trustees to

f;r which such assistance is requested/granted, through any

s for Koshika Foundation and/or disseminating inlormation about it's

Foundation before or after my treatment or lumlmenl of lhe "purpose'

for which assistance is being requested.

2) I (Applicant) furrher agree that any such use ot my name, address, photo & details of the 'purpose", fot tYhich such assistance is requested/granted'

will not automatically enti e me fo. receiving or cod;uing the said assistiance. The decision lor granting and/or continuing the assistance will resl solely

with the Trustees of Koshika Foundation, and lheir decision is this regard vrill be flnal and ac{eptable to me
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By affixing hereunder, slgnature of ourAuthorised signatory for recommending this case/patient for financial assistance trom Koshika Foundation, we

(Hospital) hereby affrrm & accepl lollowingi
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,resenty nor wilt in-future avail of linancial assistance from another NGo or an) other source. for the same patienucase, as we are 
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c6niimatron essentially sdtes that the Hosprt;lwill n6t avail any duplicaie assistanceior the sam€ pationt/cas€ lrom any oth€r NGO or any other source'

2)The assistance fiom Koshika Foundat'o;is only financiat rn nature. The choice of the treahent/procedure advisedi conducted by the Hospilalon the
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resp"onsibitity of tiJ i,""t,["nia ii;"ort*nis & satety ofthe patrent, and Koshika Foundation will hav€ no role o' responsibility

in the matter.
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