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1) I hereby contirm that alldetails in this Form are True to the best of my knowledge, Any f,lse statement will render my Application & ongoing assistance, if any,

lirble for rejection/cancellati{rn.
Zy t sotemn[ bnfirm that assistance, if received lrom Koshika Foundation, lvill be used only lo. the 'purpose", as stated in this Fom. for which such assistance

was requested by me.giihoiii;ffi th"r I have not & witt not in future, availof reimbursement. in part or in tull, from any other source/employer/insurance clmpany, of the amou

lor which this assistance is requested
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l) By aflixing my signaturg or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

use/pubtishliut-upireproduce my name, address, photo & details ofthe'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbat. print, elecfonic, for soliciting donations for Koshika Foundation and/or disseminating information about its

activities/achaev;ents. Such use ol my photo & details can bo made by Koshika Foundation belore or after my treatment or fumlment of the 'purpose'

for which assistance is being requested.

2) I (Appticant) further agree that any such use of my name, address, photo & details ol the 'purpose', lor which such assistance is requested/granted,

witt noi automatically eniifle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance 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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Z) ifre ii"tstan"" troni Koshika Foundatio; rs only financial rn nalure The choice of the featmenuprocedure advised/conducted by the Hospit6l on the

lltierrr,-i" oasea on tte affangement betwean the'patrent E the Hospital, and is in no way inlluonced by Koshika Foundation Henc€, the Hospitalwil!

iiir.i iolu a -rprete resfrnsibitity ot the trealment & it's outcome & safety of the patient. and Koshika Foundation will have no role or responsibility
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