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1) I hereby conlirm hal alldetails in lhls Form are True to lhe best of my knowledge. Any hlse statement willrender myApplication & ongoing assislance, if any,

liable for rejectiory'cancsllation.
Zy t sotemn! Lonfirm that assistaica, it received lrom Koshika Foundation, will be used only tor the "purpos€', as stated ln this Form, for which such assistance
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Ua t have not & will not in future, avail of reimbursement, in part or in full, trom any other source,/employer/insu6nce clmpany. ot tle amouot

for which this assistance is requested.
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1) By afllxing my sighature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publilh/put-up/reproduce my name, address, photo E details of the 'purpose', lor rvhich such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, elect].ooic, for soliciting donations lor Koshika Foundation and/o. diss€minaling information about it's

activities/achieve;ents. Such use ol my photo & details can be made by Koshlka Foundation before or after my treatment or fumlment of lhe 'purpose'

for which assistance is being requested.

2) I (Applicant) lurther agree that any such use of my name, address, photo & details ofthe'purpose', for which such assistance is requested/granted,

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

with the Trustees of Koshika Foundation, and thek decision is this regard will be ,inal and acceptable to me.
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rJqueiting to gef from'foshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

bv'Koshik; Fo-undation, in part or in full, then the Hospital reserves it's right to make up the shortfall from anothBr NGO or any other source This

c6ntii.ation essenfiatty st;tes thal the Hospitai will not avail any duplicaiE assistance for the samo patient/case l:om any ofher NGO or any othel source.

iltfre isiistance trom Koshika Foundato; is only financial in ;ature. The choice of the treatmenuprocedure advised/conducGd by the Hospital on lhe
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l"irri *f" a iorpf"te resinsibility of the treatrnent & its outcome & salety of the patient, and Koshika Foundation will have no role or responsibility
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