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ffi.r,
1)lhereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render myApplication & ongoing assistance, if any,

liable for rejection/cancellation.
Zli 

"Jur"fy 
i"nn- that assistance, if received from Koshika Foundation, will be used only for the 'pu rpose', as stated in this Form, for which such assistance

was requested by me.
:'iit 

"rirUy "onfrin 
tt 

"t 
I have not & will not in luture, avail of reimbursement, in pari or in full, from any other source/employer/lnsurance company, of the amount

forwhich this assistance is requested.
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1) By affixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uselputtGtrlput-uplreproduce my name, address, photo & details ofthe "purpose', for which such assistance is requested/granted, through any

meOium, inciuaini Uui not limite; to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminatirg information about it's

activitieJachieve;ents. Such use of niy photo & details can be made bt Koshika Foundation before or after my treatment or fulfilment of the "purpose'

for v,rhlch assistance is being requested.

2) I (Applicant) Iurther agree that any such use of my name, address, photo & details of the "purpose", for which such assistanc€ is requested/granted,

witt noi automaticatty eniitle me for receiving or continuing the said assistance. The decision tor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this ,egard will be final and acceptable to me.
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(Hospital) hereby affirm & accept following:
il ifrit ,"i neitf,d,. are presenfly nor will in-tuturo avail of financial assistance from another NGO or any other source, for the same patienucase, as.we are 

.

.eoueslinq to qet trom Koshika Foundation:i; the eri"ntttraiiu"tt assistance is granted by Koshika Foundation. lflhe requested assistance is not granted
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r.ri xosrriu rounoatio-riis-orii iirj-"i i, ,i"ir,i,. ihe choice ofthe treatmenUprocedlre advised/conducted by the Hospital on the

batient. is based on the arranoement uetween ihJpaiieni a tfre iospit"l, and is in no $iay influenced by Koshika Foundation. Hence, the Hospital will

H;# ;J;;;i;i";;"";ilii[;;iiilir""t,i"ni a iisort"onie & safety of the patlent, and Koshika Foundation will have no role or responsibilitv

in tho matter,
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