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1 ) I hereby confrm lhat all details in his Form are True to lhe besl of my knowledge. Any false stiat€ment will render my Application & ongoing assistanca, if any,

liable for rejectiorrcanc€llation.
Zy iiofemnfy ionnrm 01at assistance, if rec€ived from Koshika Foundation, will be used only for the 'purposg', as stat€d in thls Fom. for whlch such asslstance

was requested by me.
giin;bt-"nfu th"f I have not & wi not in future, avait of reimbursement, in partor in tull. hom any other source/employer/insurance companv' ol fre amoont

is requested.
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1) By affixing my signature or thumb impression on this Form, I rApplicanl) hereby agree & authorise Koshika Foundalion and it's Trustaes to

usei pubtish/iut-uplieproduce my name, address, photo & dotails of the 'purpose', lor which such assistance is request8d/granted, through any

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

activitios/achievements. Such use of my photo & details can be made by Koshika Foundation betore or after my treatment or fullitment ol the'pu.pose'

for which assistance is being lequasted.

2) I (Applicanf) further agreJ that any such use of my name, address, pholo & detaits of the 'purpose", for which such assistance is .squested/grantod,

witt noi automaticatty enii e me for receiving or continuing th6 said assistanc€. The docision for granting and/or continuing the sssistanca will rest solely

with the Trustoes of Koshika Foundation, and their decision is this regard will b0 final 8nd acceptabl€ to mo.
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By affixing hereunder, signature of our Authorised signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby aftirm & accepl following:
ir ri"r -l ."rrnJr are oresenflv nor wilt inluture avail of financial assistance from another NGO or any other sourc6, for the same patienucase, as we ere 
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ov ioit i6 io'*ortion. in part or in full, th;n the Hospital reservos it's right to m;ke up th6 shortfall from anothor NGO or any othsr sourc€ This

i6nfiimation essentrally st;tes that the Hospital will not avait any duplicaie assistanco for the same patieiucase from 8ny other NGO or any other source'
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::iil'; ;#"d;ili;i";;;$;iit;i ih; i,""t'I"ni a ii"ort"o." & sa,ety of the patlent, and Koshika Foundarion will have no role or responsibilitv

in lhe matter.
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