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I h€reby conlim hat all details in this Form are True lo the best of my knowledge. Any talse statement will render my Applh€tioo & ongoing assistance, if any,

liable for rsjectiodcancollation.
2) I sol€mnly confirm that asslstance, if rsc€ived from Koshika Foundaton, will b€ us€d only for the 'purposg'. 8s stated in this Fotm. tor which such asgislanca
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1) By affixing my signalure or thumb impression on this Form, I

use/publish/pul-upheproduce my name, address, photo & detai

medium, including but not limited to verbal, print. electronic, for

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

(Applicant) hereby agree & authorise Koshika Foundalion 8nd it's Trustees to

ls of lhe 'purpose", for whici such assistance is requssted/g'anted, through any

soliciling donations for Koshika Foundation and/or disseminating inlormation about it's

made bi Koshika Foundallon before or after my treatmenl or lumlment of th€ 'purpose"

for which assistance is b€ing requesled.

2) I (Applicanl) lurther agree that any sucn we ot my name. address, photo & detalls ofth6'purpos€'. for whici sudt assistance is rsquestod/grentod'

will not automatically entitle me for receivlng or cont;uing the said assistanc€. The declsion for granting and,/or conlinuing the assistance will r€sl solely

with the Trustees oiKoshika Foundation, and their decision is this regard will b€ flnal 8nd acceptable to me'
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itatiuct as"istance is granted by Koshika Foundation, lrlhe roquested assistane is not oranted

by"iil;i"";;r;"6;, in p"rr o, in rrrr. rr,unir," uo"pit"irusere" its right to m;ke up th; shortlall from another NGo or any oth.r source. Thls

Jnfirmation essentiatty sdt6s lhal th€ Ho;it;i*'tr not ara,t any arptrcaie assistanca lor lhe samo patienucas€ from any othor NGO or any othor sourco'

ii ifre issrstance fro,riKoshika Foundatio;is only financral rn nature. The choice ot the treatment/procedure advised/conducted by the Hospital on the

plti"ni, ii u".eO on tt" arrange.ent bet*eei ih"'p"rirnr f tt" gotp,t"l, and is rn no way tnfluonc6d by Koshrka Foundation. Honce, ths Hospitalwill
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i""i a iitourcorio & safety of the pslient, and Koshika Foundation will have no role or r€sponsibility
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in the matter
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