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1) I hereby contim that all detaits ln this Form a.e True to the best of my knowledge. Any false statement '^,ill render my Application & ongolnE assistanc€, il any,

liable for rejoc-tiory'cancollation.
ztl-"ol"r"rv-i"ni-Giiassistanco, it rccoir€d from Koshika Foundation, will be used only for the 'purpose', as stated in this Form. lot wttich suci assistanca

was requested bY me.
il r nJrluv i]in,i, t a I have not 6. wilt not in tulure, avait of reimbursem€nt, in part or in tull, from any other source/employsr/insuranc€ company, o[ tha amount

for which this assistanco is rsquested.
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1) By afiixing my signature or thumb impression on thas Form, I

use/publish/pulupkeproduce my name. address. photo & detail

mediom, including but not limitgd to verbal, print. electrooic, for

acliviti€s/achievements. Such us€ ot my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

s of the 'purpose', for which such assistance is requestod/granted' through 8ny

soliciting donations for Koshika Foundation and/or disseminating lnlormatioo about it's

made bi Koshika Foundation betore or afte. my keatrnenl or fulfilment ol the 'purposo'

for which assistance is being tequested.

2) I (Appticant) further agreJthaiany such use ol my nam€, addre$, photo & dstails ol the 'purpose" ,or whici such asEblancs is r€questod/granted.

Jiri ioi automaticarty enitle me for riceiving or continuing the said assistanc€. The decision tor granting and/or continulng the assBtan6 will rest solely

with the Trustocs of Koshika Foundation, and th€h decision is this rsgard will bo linal and accrptabl€ to me'
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By amx h reund signatur€ of oul Authorised signalory foI aecommending this case/patie nl for financia assistance lrom Koshika Foundalion
tns e e

(Hospita ) hereby af(i tm E accept followin9
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requested assista is not ranled

req uesting to set from Koshi ka F d ation to the extent lhat such a SS istance ts granted by Koshika Foundation tf lhe nce s
NGO other Thi

by Koshi ka F oundation part oI in lu I, then the Hos p tal reserves rl' nght to m a ke t) p the shortfa from another or anv sou rce s

conflrma lion ssenlia ly slal€s that ths Hos pilal lt ot avat any d plicale a sslslance for th e same patient/case from anv oth€r N any oth source

2 ) The assis la nce from Koshi ka Fou ndation s only fi iancral in nature The choice ol the treatmenV procedure ad sed/cond ucted by lhe Hospilal on lhe

patienl, I ba sed the angem6nl betw66n the pati nl & th e Hospital a nd s no infiuenced by Koshika Foundation Henco the Hospila
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