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1) I hereby clnfrm hal all details in his Form are True to the best of my knowledge. Any false statemenl will render my Apdication & ongdng assislance, it any,
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1) By affixing my signature or thumb imp.ession on this Fo.m, I

use/publish/pufup/reproduce my name, address, photo & detai

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

activitiedachievements. Such us€ ol my photo & details can be
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will noi automaricalty en ue me for receiving o, continuing the said assistance. The decision for granting and/or @ntinuing the assistancs will rBst solely

with th€ Trustees of Koshika Foundation, and their decision i6 this regard will be rinal and accsptable to me.
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by Koshika Foundation, in Pa rt or in full, then the Hospital reserves it's right to make up th€ shortfall from another NGO or any other source. This

conllrmation essentially statos that the Hospital will not avail any duplicate assistanca for ths samo patignucas€ from any othgr NGO or any othor sourc€,
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assume sol€ & complEte responsibility ol the t.eatment & its outcomo & safety ot tho patient, 8nd Koshiks Foundati on will have no .ole or .esponsibility
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