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1) I hereby confirm hat a deiails in his Fom are True to the besl ol my knowledge. Any false statement will render my Applicalion & ongoing assistanca, it any,

liable fot Bjectiodcancellatjon.
2) I sol€mnly confirm lhat assislance, if roc€ived from Koshika Foundation, will be usEd only lor the 'purpose', as stated in this Form. for which such assigtanca

was requested bY me.
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By amxing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance f.om Koshika

(Hospital) hereby afilrm & accspt lollowing:
ir ,; wl ncirtrer are nres.nflvnor wi inhture availof financial asslstancs frqn anothor NGO or sny olhe. sourc6, for lh6 same pationucase, as we 6re 
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bv Koshika Foundation, in part or in ful, th6; the nospitat reserves itt right to m;ke up th; shortfall from anothsr NGO or any other source. This
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2) The assistance from Kosnifa founoatroriii oniitlni*,ir ,n n"tur". fhe choice of the trsatmenuprocedure advrsed/conducted by the Hospital on lhe

iLi}'t.'ri'tllJj 
"i'uii 

;;;;;;;;i;;;;"; it 
"'p"ri"nt 

r tr" xo"pital. and is in no way inlluenc€d by KoEhika foundation. Henc€, lho Hospitalwilr

ffiil:';Jil;; j"6,*pl-""iiiiitv 
"itt'" 

triairi"ni a rt's ort"o.e & saloty of the pstisnt. and Koshika Foundation rvill have no rols or Gsponsibilitv

in the matter
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1) By afiixing my signalure or thumb impression on this Form, I

use/publish/put-up/reproduce my name address, photo & detai

medium, including but not limited to verbal' print, electronic, lor

activities/achievoments. Such use oI my photo & details can be

{Applicant) he.eby agree & authorise Koshika Foundation and at's Trust€es to

ls of the'purpose", lor which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/ol disseminating information about it's

made bi Koshika Foundation before or after my treatment or fumlment of the 'purpose'

for which assistance is b€ing requestgd.

2l I (Applicant) turther agreithaiany such use ot my name, address, photo & datails ol the'purpose'. to. which such assistance is requ$ted/granted,

wilt noi automalically eniiue me for receiving or cont;uing the said assistance. Tho docisloo lor granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their dacision is this rogard will bg linal and acceptabl€ to rne.
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