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1) I hereby confirm thal all delails in this Forn are True to the best ol my knowledge. Any false statem€nl will render my Appliiztion & ongKing ssitlance, it any,

liable for rejeclion/canc€llation.
2) I solemnly;nfirm that assistance, il receivod f.om Koshika Foundation, will be used only lortho'puDose', as stetod in thls Form. for whidl sudl as,sbtancs

was requested by me.
iiifiJiliii"n,i" ttra I have not & wil not in future. avail of r€imbursemont, in part or in tull, from any other sourc€/omployor/insurance company, of tho .
to. whk r his assistanc€ is requestod.
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(Applicanl) hereby agree & authorise Koshika Foundation and it's Truste€s to

ls of the 'purpose , for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminaling information about it's

mad6 bt Koshika Foundation before or after my treatment or lumlment of the 'purposo-

forwhich assistance is being requested

2) I (Applicant) further agree that any such use of my name, address, photo & details ot the 'pu.pose', for which such assistance is requ€stEd/grantod,

witt noi automaticatty entiue me for receiving or continuing the said assistanc€, The dscision for granting and/or continuing the assistanca will rgst sol9ly

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

in the matter
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anangement between ih; pationt & the Hospilal. and is in.no way inf,u€nced by.Koshika .Foundation. 
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assume sole & comolete resoonsibility of th; treaiment & it's outcome & salety ol the pafenl and Koshika Foundalion will have no rols or responsibillty
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