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1) I hereby connrm hal all details in this Fom are frue to the besl of my knowledge, Any fatse statement wl rende. my Apptication & ongoing asEtstancs, if any,lEble for r€jsclion/cancellalion.
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3) I herBby conf.m hat I have not & will not in future, avail of.eimbursement. io part or in full, ftom any or|€r sour6,/€mploygr/insurance company, of the arnountfor which this a6sistancs is requested.
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1) By afrlxing my signature or thumb impression on this Forh, I (Applicant) hereby agre€ & authorise Koshika Foundalion and it's Trustees to
use/publish/put-up/reproduce my name, address. photo & details of lhe 'purposo', for which such assistance is requestgd/g€nted, through a
medium, including bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dissemi;ating informstion
aclivities/achievemsnts. Such use ol my photg & details can b6 made by Koshika Foundation before or atter my treatment or fumlment ol the
for which assistance is being requested.
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2) I (Applicant) tudher agree that any such use of rhy name, address, photo & details orthe'purpos€', lor which such asslstance is requssted/gr8nted,
rvill not automatically entitle me for receiving or continuing the said assistance. The decision lo. granting and/or continuing the assistance will rist solely
with the Trustees ol Koshika Foundation, and thek dscision is this rogard will bo linal and accaplable to mo.
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other source.2) The assistance from Koshika Foundation is only financial in nature. The choice of the t eatm€nuproceour" ioriseolco'niucieo oy ttre ttospitat on ttepatisnt, is bassd on the srangament b€twsen tho pationt t the Hospital, and is in no tyay influencdt uy xosrrira rounoaiiii. ience, 0re xospltatwitt
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