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1 ) I hereby conlirm hal all details in t s Form are True to the best of my knowledg€. Any false slatement will render my Appllcation & ongolng assistance' if any,

liabls br rejec{iory'cancsllatlon.
zt iiJer-nfv-l"nn- Gai assistaoce, if received flom Koshika Foundatlon, will bo used only lor the 'purpose', as stated in this Form. for which suc'h assistanc€

was requssted by me.
iiit'"riui*"ni, tt"t I haw not E will not in tuture, avail of reimbursoment, in pan or in fu
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By afll)dng herounde( signalure of our Authorised Signatory fo. recommending this case/patient 
'o'(Hospital) horoby aflirm & accopl following:

iiffii;;;iil;;;; pr"""niryioi *irr irirrtr.e Evail of financial assistance lrom snother NGo or any other source. for tho same patlonucase, as we are

reox.stino ro oet from Kosnira rounoatron]ii iri eitent itrat suctr assistanc€ is grsnted by Koshika Foundation. lflhs requested assistancl is not granted

Lil;$iii:,;;;H;'i"";; ;,-i; ilii;;;ir," H-oipiiri ,"""r"t its risht ro m;ks up th; shortlall ftom anothor NGo or arv other source' rhis

c6niumation essentiatty states ttrat ttre ttospital wilt n;t avail any duplicaio assGtancr for tho ssm€ patiehucas€ hom 8ny othor NGO or any othor source

ii it e ais,sr"n"e r1'o,ri rosnrra Foundatioriii-o"ii ri""*ii ," ,i"rr,:" Ttre choice of the treatmenuprocedure advrsed/conducted by the Hospital on the

oilent. is based on the ananoement between lho'pationl & the Hospital. and is in no way inffuonc€d by Ko6hika Foundation. Honc€, ths Hospitalwlll

;il;:';ff-f,"*;;i;i" *ipi,iiiiii'ti ii it'" treorrnenl & it's ourcome & safety of the pstrsnt, snd Koshika Foundaton rvill have no role or reseonsibilitv

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

use/publish/put-upkeproduce my name, address. photo & detail

medium, including but not limited to verbal, print. olectronic, lor

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

(Applicant) hereby agr€e & suthorise Koshika Foundation and it's Trustoes lo

s of lhs 'purpose', for whict such assistanc€ is requested/granted, through any

soliciting donatlons for Koshika Found3tiofl and/or disseminating information about it's

made b; Koshika Foundation belore or afte. my treatmenl or fullilmenl ol the 'purpose'

for which assistance is being requested.

2r t (Applicanl) turther agree-thai any such use ol my name, addGss, photo & d6lails o, tho 'purpose', lor whidr such assistanc€ is reauestod/granted'

will not automaticaliy entitle me for receiving or cont'inuing the said assistance. The dscbbn lor granting and/or continuing the ssslstanG wlll rest solely

with the Trustees or Koshika Foundation, and thek d€cision is this r€gard will b€ llnal and acc€ptable to m€'
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