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1 ) I her€by confirm thal all details in lhis Form are True to the besl of my knowledge. &ry false statement will render my Applicatlon & ongolng asslstanoo, if any,

liable for rejectiorrcanc€llation.
zt i ""f"."fiio"ti. 

trai assistance, if received trom Koshika Foundation, will b€ used only for the 'purPose', as stated in thls Form. for which such assistance

was requested by me.
Jiif'",t-UV *nn- tfr"f f have not & will not in future, avail of reimbursement. in part or in full, from any olher source/employer/insurance company, of the amount

for which lhis assistance is requested.
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1) By afilxing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorlse Koshika Foundation and it's Truste9s to

use/publish/put-upheproduce my name, address, photo & details of the 'purposo', for which such assistance is requ€sted/granted, through 8ny

medium, inciuding but not timited to verbal, print, electronic, lor soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made bt Koshika Foundation belore or after my trcatment or lulfilment of the 'purpose'

for which assistance is being requ€sted.
2) I (Applicant) ludher agree that any such use of my name, address, photo & dslails of the 'purpose'. lor which such assistance is requosted/grant9d'

wil noi aufomaticatty entile me for receiving or continuing the said assistance. Th€ decision for granting and/or continulng the assistsnca will rest sololy

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to m€.
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mri trr" gorpit"t witt not avait any duplicaie assistanc,e ior the sama pationUcase from any olher NGO or any oth€r source

2) The assisrance from fosfrrta founOatroriii only financial rn nature. The choic€ of the treatmenuproc€dure advised/conducled by the Hospital on the
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t,u"trienia n'" outcore & safety of the patient, and Koshlka Foundalion will havo no role or responsibilily
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient tor financiai assistance from Koshika Foundation. we

in the matter.
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