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1 ) I hereby mnfirm bat all dehils in this Form are True to the best ot my knowledge. Any false statement will render my Application & ongolng assistan(€, it any,

liable for rciectodcancellalion.
a i tof"r--"fy-i"-"i'- Gai assistance, if receivea fom Koshika Foundaton, will b€ used only tor hE 'purpose', as slaEd in t s Form. fur whid! sudl ssslstanca

w8s requ66ted by me.
i:fTiiii,v *in-,i" ui"t I havo not & rvi not in tuture, avait of reimbursement, in pad or in tull, from any other source/employernnsuranca @mpsny, of he a

fur whidr t s assistanca ls requ8strd.
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(Hospital) hereby affirm & accept lollowing:
iiiriji*l n"iit,i, ir" oresently nor wi iniuture avait of financiat assistianc! from another NGO or any othersource. for the samo p8tionvcasg' as wo ars 
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iis right to mike uo thi, shoffall ftom anoher NGo or any olher solrcs' Thls

confirmation essentla y states thal the Hospital w t not avail any dupllcaiB ssslstancs'for the sEm€ patienucas€ from sny oth€r NGO or 8ny other sou'c€

il ir," i"ri"t"n"u rroni xostita rounoati#ii-o"rinni*ii in ,i"irri, me choic€ of the treatmenuprocedure advis€d/conduclBd bv th€ Ho8pitalon the

patient, is based on the anangement oetween itr"'p"tGn't a ue gospiral, and ls in no way influenc; by Koshika Foundation. Hencs, th€ Hospitalwill

l"irri *r" C *.pr"te resplnsibitiry of tii ir""t,i"ni ti ii;" rrt"oilo & safety of the patlent, 8nd Koshiks Foundstion willhavo no rolo or r€sponsibility

'l)By aflixing my signature or

use/publish/put-uP/reProduce
medium, including but not limi

aclivitiedachievements. Such

tor which assistanc€ is being requested.

2) I (Applicant) tudher agreJhat any such use of my name, addr€8s, photo & details ol the'purpose', lor whlch sucfi assistanco ls roquestod/gr8ntsd,

will noi automatically entiue me for receiving or continuing tlre said assisiance. The deds'ron lor granting and/or continuing he ssslstan6 wlll rs3t 8olely

wiih lh€ Trusteas of Koshika Foundation, and their decision is thls r€gard will be final and acceptabl€ to me.
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By affxing trereunder, signature of our Authorised Signatory for recommending this casg/patient lorfinancisl assistanca from Koshika Foundation, wo

in the malter.
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thumb impression on this Form, I (Applicant) hereby agre€ & authoris€ Koshika Foundalion and its Trusto€8 to

my name, address. photo & details of the 'putpose', for which such assistance is requ6ted'/grantod, throi,,gh any

te; to vBrbat, print, etectronlc, for sotlcitng donatlons lor Koshika Foundation and/or disseminating intormation sbout lt's

use of my photo & delails can be mado by Koshika Foundation belore or after my reatnent ot fumlment o' the 'purpoSg'
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