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1) I he€by confim that alldeta,ls an this Form are True to the besl of my knowledge. Any false statementwill render my Applicadon E ongdng assistanco, if any.

liablo tor rejectiorvcancollation.
2) I solsmnly aoofirm lhst assistance, if received lrom Koshika Foundation, will be used only for the 'purpose', as stated in this Fom, for which such osslat6nc€
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for which this assistance is requested.
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6nirrmaUon eseentiany states that the Hospital wi nat avail any duplrcale assistan@ for tho sam9 patisnt/cse€ from 8ny oth€r NGO or 8ny olh€r Eourc6.
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;il;; ;t; t;;pt"itresfrnsibitity of the treatment & it's outcom€ & salety of th€ palient, end Koshike Foundation will have no rcle or cspoasibllity

in th€ ma(€r.
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1) By afiixing my.signature or thumb impression on this Form, t (Applicaht) hereby agree & authodse Koshika Foundation and it's Trusteo8 to

use/publistVput-up/reproduce my name. addrcss, photo & detaits of the 'purpose", for which such assistance ls reque6ted,/g,arted, through any

medium, lnciuding but not limited to verbat, print, electronic, for soliciling donations lor Koshika Foundatlon and/or dissemlnating lrlformaton ebout lt's

ac{ivitiedachievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatrnenl or fulfilment of the 'purpo3e'

for which asslstsnce is belng request€d.

2) I (Applicant) fudher agree that any such use ol my name, address, photo & details of lhe 'purpose', for which such assbtanc€ ls rcquested/granted.

will ;oi autofltstically entiue me for teceiving gr conlinuing the said assislance. The decision lor granting and/or continulng thg assistsnce wlll re3l solely

with the Trustegs of Koshika Foundation. and their decision is this regard will be llnal and acceplable to me.
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