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1 ) I hereby coflfirm thal all details in his Form are True lo lhe besl ol my knowledge. Any fals€ statement will render my Applicalion & ongoing asslstanca, it any,

liable f or reiecliory'cancellation.
Zt iiofemnfiirntrm tfrat assistance, if received from Koshika FouMatlon, will be used only tor the 'purposs', as stated ln thls Form. for whlcfi suc-h assistance

was requesled by me.

Jiinu,tLy conni. ff'"t f have not & wilt not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance cornpany, ol the

forwhich ihis assistance is requested
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't) By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, pholo & datai

medium, includinq bul not limited to verbal, print. electronic. lor

activities/achievements. Such use of my photo & details can be

iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose", for which such assistance is requ€sted/granted, through any

solicating donations for Koshika Foundation and/or disseminating information about it's

made by Koshika Foundation bE ore or after my treatmsnt or fulfilment of the "purpose"

By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financaal assistance from Koshika Foundation, we
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bv Koshika Foundatron. in pan or in tult, then lhe Hosprtal roserves it's right lo mako up lhe shortfall ,rom another NGO or any other sourc€ This

;;;il;i;; ;;;il"tt iries trrar gre irospitat witt not avail any duplicaio assistance for th€ sams patienl/cass riom anv olher NGO or any other source'

2) The assrstance kom Koshika Foundatroriiionly financial in ;alure. The choice of lhe treatmenuprocldlre advisedi conducted by the Hospital on the

;:tffi. ;;il;;il" ,ilano"r"nt u"t"""n the'patient & th€ Hospital, and is in no way influenced by Koshika Foundalion. H€nce, the Hospitalwill

;;;;;; ;"'i;;ili"i" i""p"o""iuirity oi tr," treatment & it's outcome & salety of the patlent, and Koshika Foundation will have no role or responsibility

in lhe maner.
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for which assislance is being requested.

2) I (Applicant) ludher agree that aoy such use of my name. address, photo & details of the "purpose". for which such assistance is roquested/granted,
jtt noi a,rtornaticatty eniitte me for receiving or continuing the said assistance. The decision for granting and/or continuing the assislance will rgst sol€ly

with the Trustees of Koshika Foundation, and thei. docision is this regard will b€ final and accBptabls to me.
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