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1) I hereby conlirm lhal alldetails in this Fom are True to the best o, my knowledge. Any false statement will render my Application & ongoing assislance, it any,

liablg for rejscliorrcancellation.
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2) I (Applicant) tunher agree lhat any such use of my name, address. photo & dolails olthe'purpos€', for which such assistance is requested/granted'

wi not automaticalty entitte me ror receivtng or cont'inuing ttre said asiistance- The decision lor granting and/or canlinuiig the assistance will rest solely

with lhe Trustees of Koshika Foundation, and their decision is this regard will bg final and acceptablg to mE'
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1) By afiixing my signature or thumb impression on this Form, I

use/pubiish/put-upkeproduce my name, addrgss. photo & detail

medium, including but not limited lo verbal, print. electronic' for
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confirmation essentially states that the Hospitalwill not avai I any duplicato assistance for the samo patient/cas6 ftom any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenUprocedure advised/conducted bY the Hospital on the

patent, is bassd on th€ arrsng€ mgnt betwoen the Pationt & the HosP ital, and is in no way influsnc€d by KoEh ika Foundation Hence , the Hospital will

assume sole & complete responsibility of the treatment & it's oulcome & safoty of the patient. 8nd Koshika Foundation will have no role or r€sponsibility
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