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1) I hereby confirm that all details in this Form are True lo the b€sl of my knowledge. Any false statement wilt render my Applicstlon & ongoing assistance, ll any,

liable for rgioction/cancallation.
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was requested by me.
3) I hereby confinn hat I have not E will not in future, avail of reimbursement, in part or in tu

for which this assistance is roqu€sled.
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't ) By afiixing my sagnature or thumb imp.ession on this Form, I

us€/publish/put-up/.eproduce my name, address, photo & detai

medium, including but not limited to vgrbal, print, glectronic, lor

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundatjon and it's Trustees to

ls of the 'purpose'. for which such assistance is requested/grantod, thtough any

soliciting donations lor Koshika Foundation and/or disseminating information about it's

made b; Koshika Foundatlon before or after my lreatment or futfilment of lhe 'puIpose'

lor which assistance is being requestod.

2l I (Appticant) turther agree-thaiany such use of my name, address, photo & details ol the 'purpose', ,or whlch such assistance is request€d/granted'

will not automatically entiue me tor recetvint or cont;nuing the said assistrance. The de€i9ion for granting and/or continuing the assislance will rest solely

with the Trustees of Koshika Foundation, and their dgcision is lhis regard will bo llnal and acceptable to rn€'
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any orpricai€ assistanc€ lor lhe same patisnt/case from any oth€r NGO or any oth€r source'

ii it e aiitstanc" tro,ri Kostrit<a FoundariolJii-onry nni*iir in ,i"tr" fhe choice of lhe treatmenuproc€dlre advised/conducted by lhe Hospit'al on lhe

piri"r,t, i" laiea on tr,e arrangement between ihe'patient a tne xospital. and is in no way influonc; by Koshika.Foundation Hence, the Hospitalwill

assume sote & compt€te responsibitity of th; i 
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ii'" out"onis & ssfety of th€ patienl 8nd Koshika Foundation will have no role or responsibility
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in the matter.
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