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'l) I hereby mnfrn tEt all details in his Form are True to the besl of my knowledge. Any Ialse statement will rcnder my Application & ongdng ssslstanco, l, any,

liable for rejectiory'cancallation.
2) I solemnD ;nfim that assistance, if rec€iv€d from Koshika Foundstion, will be used only for the 'putpose', as stated in this Fonn, for which gudl assislancg

was r8quested bY me.
iiitreriUiconnrm ttrat f have not E will not in future, avail ol reimbulsement, in part or in full, from any other sourc€/employer/insuranc€ compeny. of the

for which this assistanc€ is requested.
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1)By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agrBe & allhorise Koshika Foundalion and il's Trusleas lo

use/pubtis lut-uptieproduce my name, address, photo & details of tho 'purpose', for which such asslsiance ls requested/grantod, through 8ny

medium, lnciuding Uut not ltmited to verbal, print, electronic, for sollci ng donations for Koshika Foundatlon 8nd/or diss€mhetlng lnfomatlon about lt's

activities,lachievements. Suc'h use ol my photo & details can be made by Koshika Foundation bolore or attet my treatment or fulfilmenl orthe'purpose'

for which assistance is b€lng requested.

2) I (Applicant) turther agreC that any such use of my name, address, photo & detalls ol the 'purposs', lor vrhlch such asslstancs b roqueeted/granted,

win noi automaticatty entiUe me for receiving or contlnuing the said assistance. The declsion lor granting and/ol continuing lhe sssistanc€ will rgst solely

vrith the Trustegs of Koshika Foundation, and their docision is this regard will b6 final and accrplablo to me.
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presenlly nor wa inluture avail of financial assistancr from snolher NGO or EnJ othot 8ource. lor the sgme patienucase, as ws 8re

,dqr""tlng o get f,om Xoshik; Foundarion, to the extent that such assistanc€ is granted by Koshika Foundation. lf !e requested assislsnce isnot granted

Uv ioifrifi io"unAation, in Dart or in full, then the Hospital reserves lt's right to maks up th6 shortlall from anothor NGO or any olher source Thls

infirmation essentiatty st;t€s that th6 Hogpital witt not avait any dupllcate asslgtsnc! lor the 3ams pati6nucaso frcm any othqr NGO ol 8ny other source.
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anangemont betwaon tho pauenl & th6 Hospllal, and ls ln no way lniuencod br.Koshlka foundaton Hence. tho Hospltal wlll
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in the ma(er.
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