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1) I hereby conlirm that alldgtails in lhis Form are True to the best of my knowledge. Any False statement willrender my Appljcation & ongoing assistance, if any,

liable for Ejectiodcancsllalion.
2) I solemnly;onfirm that assistanc€, if received from Koshika Folndation, will be used only for the'purpose', as stated in this Form. for which such assistance

was requested by me.
eiifr"riOi-nni, ttr"t I have not & will not in tuture, avail of reimbursement, in part or in full, hom any other source/employer/insu.ance company. of the amount

is requested.
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1) By affixing my signature or thumb irrpression on this Form, I (Applicant) hereby agroe & authorise Koshika Foundation and it's Trustees lo

use/publish/put-up/reproduce my name. address, photo & details of the 'purposg", for which such assistance is requested,'granted, through any

medium, inciuding bui not limited to verbal, print, electronic, lor soliciling donations for Koshika Foundation and/or disseminating information about it's

activities/achieve;ents. Such use ol my photo & details can bo made by Koshika Foundation belore or alier my treatment or Iulfilment of the 'purpose'

for which assistance is being requestgd.

2l I (Applicant) further agreJthaiany such use of my name, address, photo & details of the'purpose', for which such assistance is requested/granted,
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me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assistanc€ wi'l resl solely

with the Tmstees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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bv koshik; Fo-undation, in part or in fuli, then the Hospital reserves it's right lo mrke up the shortfall from another NGO or any olher source This
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ijifre i""iitance froni Koshika Foundato; is only flnancial in ;ature. The choice of the treatmenuproced!re advised/conducted by the Hospital on the

plienrJs Uaseo on ttre arrangement betr,veen ihs'patientE the Hospital, and is in.no way intluonced by Koshika Foundalion Hgnce, tho Hospitalwil!
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resp;nsibitity of t;e treatment & it's outcome & safety of th6 patlent, and Koshika Foundation will have no role or responsibility
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financialassistance from Koshika Foundalion, we
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