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1) I hereby con,im hal all details in this Form are True to the best ot my knowledge. Any false statement will render my Application & ongoing assislancr, if any,

liable fo. rejecliodcancellaton.
2) t solemnly confirm that assistanc€, if rec€ived frcm Koshika Foundation, will be used only for th6'purpose'. as stated in this Form, for which such assistance
was request€d bY me.
3)l her;by coaliin that I have not & will not in tuture, availof reimbursoment, in part or in full, from any other source/employer/insuranc€ company. ofthe amount

for which hls assistiance is requested.
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rr" presen0y nor witl iniuture avail of financial assistance from anolher NGO or any other source, for lhe same palienucase, as we are

rJqueiting to Set from'foshik; Foundation, to the extenl that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted
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sta'tes thar Ue iiospital will not avail any duplicale assistanc€ tor the same patienucas€ lrom any oth€r NGO or any othsr source.
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lssuri sofe a corpfete resp;nsibility of the treatment & it's outcome & salgty of tho patient, snd Koshika Foundation wilt have no role or rBsponsibility

1) By afijxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

use/iubtish[ut-up/reproduce my name, address. photo & details of the 'purpose', for which such assistanc€ is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informatlon about it's

activities/achievements. Such use of my photo & details can b6 made by Koshika Foundation belore or after my treatrnent or fumlment ol the 'purpose'

for which assistance is being requested.

2) I (Applicant) lurther agree that any such use o[ my name, address. photo & details ot the 'purpose', tor tYhich such assistance is requested/granted,

witt noi automatically eniiue me for receiving or continuing the said assistance. The decision for g.anting and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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in the matter.
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