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1) I hercby confirm flal all details in this Form are True to the best of my knowledge. Any la,se statement will ronder my Application & ongoing assistane, if any,

liable for rejection/cancellaton.

a i rl'f-"ri"fi-i"rii"iitrai assistance, it receireO lrom Koshika Foundation, will b€ used only br the "purpose', as stated in this Fo.m. tur which suc'h assistanco

was requested bY me.
Jiin.irOi-"n,in fra I have not & wil not in future, avail of reimbursement, in pad or in tull, fiom any oth€r sourcs/employsr/insurance company, ol the amouot

for which this assistance is requesled.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & au

uie/pubtish/put-uptreproduce my name, address. photo & details of Ihe'purpose', for which s

medium, including but not limiled to verbal, print, electronic, for soliciting donations for Koshik

activities/achievements. Such use of my photo & details can be made by Koshika Foundation

for which assistance is being requested.

2) I (Appticant) fudher agreJthat any such use ol my name, address, photo & details ot the "purpose', for which such assEtance is requ€sted/granted'

will not automaticalty entitle me for receivina or cont;uing the said assistance. The decision for granting and/or conlinuing the assistance wili rest soiely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By afilxing hereunder, signature of our Authorised Signatory for recommendihg this case/palient for financial assistance from Koshika Foundation' 're

1) th
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at we nerther are presenlly nor wlll in future

(Hos
avail of financial assistance from another NGo or any other source, for lhe same patient/case. as we are

requ esting to get ftom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshi ka Foundation, in part or in full, then the Hospital resorves it's right to make up the shortfall from another NGO or any other source. This

coflfirmation essentially stat€s that the Hospitalwil I not avail any duplicate assislance for the same Datient/ca so from any other NGO or any oth€r source

The assistance from Koshika Foundation is only financial in nature. The choice ol the treatment/procedure advised/conducted by the Hospital on the
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in the matter.
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