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1 ) I hereby oonfim hat all details in this Form are True to the best of my knowledge. Any false stalement will render my Application & ongoing assislance, if any,

liabl€ br rBjecliodcancallatioo.
2) I solemnry ;nfim hat assistance, il roc€ived from Koshika Foundation, will bo used only lor lh€ 'purpos€', 8s slabd in thls Fom, tur wtlich Eudr a8Csbnca

was requ€sted by me.
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By affixing hereunder, signature of our Authorised Signatory lor recommending this case/patient lor financial assistrance from Koshika Foundation. we

(Hospital) hereby affirm & accept following:
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oresentlv nor will in-future avail o, financial assistance lrom another NGO or 8ny other source, for the same paliont/casa' as w€ aro 
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rriiit'i" the Hospital reserves it s right to mike up thi shortfall from another NGo or any other sourco. Thls
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Datient. is based on the ananqement between the'pitienia rne gospital, and is in no way influencoi by Koshika Foundation. H€ncs. tlo Hospitalwill
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1) By affixing my signature or thumb impression on thls Form, I (Applicant) hereby agree & authorise Koshika Foundation and its Trusts€s i0

use/iublish[ut-upiieproduce my name, addr€ss, photo & detaits of the 'purpose', lor which such assistianc€ ls request€d/granbd' $rough any

meaium, tnciuaing lut not limited to v6rbal, print, elec{ronic, for solicitlng donalions lor Koshika Foundation and/or dlssominating lnfomaton about lfs

acllvlties/schievenents, Such use ot my photo & delaals can b€ made by Koshlka Foundation betorE or after my tleatment or tul|llment ot the 'puDoso'

lor wiich assistanco is bsing requ€sted.
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me for receiving or continuing the said assistance. The decision tor granting and/or contlnuing the a$lstanco will re3t solely

with the Trustees of Koshlka Foundation, and thsir declsion is lhis r€gard will b8 final and accopiablE to mo.
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