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1 ) I hereby confirm that all details in Uis Fom are True to the best of my knowledge. Any false statemont will .ender my Application & ongoing asslslanca, it any,

liable for rejection/cancellation.
2) I solemnly;onfirm that assistance, if received trom Koshika Foundation, will be used only for the "purpose', as stated in this Form, for which such assistance

was requested by me.
3) I he;by confi;m that I have not d. will not in future. avail of reimbursement, in part or in full,lrom any other sou,ce/employer/insurance company, of the a
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By affixing hereunde., signature of our Authorised Signalory for recommending this case/patient for financial assistance from Koshika Foundation we

(Hosprlal)hereby atfirm & accepl followrng:
i)itrit *6 neitnJr are presenty nor wilt iniuture avail of rinancial assistance lrom another NGO or any olher source, for lhe same patienucase, as we are

requesting to get from Xoshik; Foundation. to the extenl that such assistance is granted by Koshika Foundation lllhe requested assistancc is not granted
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ita'tes tnat rhe iospitat wilt not avail any duplicaae assistance for the same patient/case frcm any other NGo or any other sourc€'
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u," t,""t,ieni a it'" ortcorn" & safety of lhe patlent, and Koshika Foundaiion will have no role or responsibilitv

1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trust€€s to

uielpuUtistrlput-uptreproduce my name, address, photo & details of lhe 'purpose', tor which such assistance is requested/gIanted, through any

medium, inciuding fut not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activitaes/achievements. Such use of my photo & details can be made by Koshika Foundation befor€ or after my keatment or fulfilmsnt of the 'pu.pose'

for which assistance is being requested.
2) I (Applicant) fudher agree that any such use of my name. address, photo & delails of the 'purpose", for which such assistancE is requested/granted'

;i not automatically entile me for rcceiving or conlinuing the said assistance. The decision ior granting and/or continuing the assistanc€ will rost sol8ly

with the Trustees of Koshika Foundation, and thoir decision is this regard will be final and accoptable to me.
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