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1) I hereby confirm hal all details in his Form are True to the best ol my knowledge. Any false statement will render my Applicathn a ongoing asslslance. f any, 
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liablo ror cj€ction/cancgllslion. I

2) I sol€mnry ;nfirn lhst assistance. if .eceived lrcm Koshika Foundation, will bg us€d only for the 'purpose', ss stated in this Form, lor which such assistance 
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3) I hereby confrm that I have not & will not in luture, avail of reimbuGement, in part or in tull, ftom any other source/employernnsurance company, of the amount

for yrhich his assistanc€ is.equested.
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1)By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

use/publish/put-upreproduce my name, address, photo & details ol the "purpose', for which such assistance is requested/granted, through any

medium, inciuding but not limiled to verbal, print, electronic, lor soliciting donatlons lor Koshika Foundation and/or dissemlnating lnformation about it's

activitjes/achieve;ents. Such use of my photo & details can be made by Koshlka Foundation befo.e or after my treatment or fullilmenl oflhe'purpose'

tor which assistance ls being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose', ,or which such assistance is requesled/granted,

will noi automalicaly entitle me for receiving or continuing the said assistanc€. The decision for granting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and thgir decision is this regard will b€ final and acceptable to m8.
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By afllxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient tor financial assistance f.om Koshika Foundation, we

(Hospital) hereby afiirm & accopt following:
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presently nor will iniutu.e avail of financial assistance from another NGO or any other source for the same patienucase, as we are

#qr"iting to g"r fror'foshik; Foundation, to the extent that such assistance is granted by Koshika Fouodation. lfthe requested assistance is nol granted
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stJtes that the Hospitat will not avail any duplicaaq assistanco for the sam€ patienucase from any olhsr NGO or any other source.
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thipatient & the Hospital, and is in no way infiuencod by Koshika Foundation. H€nce, the Hospital will

i""r.! ior" a *.pt"te resinsibitity of th; treatment & it's outcome & salety of the patient, snd Koshika Foundation will havo no role or responsibility

in the mattet
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