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1) I hgreby crntirn that all details in this Fom are True lo the best of my knowledge. Any false stalement wili render my Application & ongolng asslstanca, if any,

liabl€ for rejocliodcancollation.
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,dquiiting to get f|'om'Kosnifj Foundation, to th; ext;nt that such assislance is glanted by Koshika Foundation. lflhe requested assistanc! is not granted

l-y-iosttif'a io"rna"tion, in part or in full. then the Hospital reserves it's right to m;ke up th; shortfall from another NGO or any oth6r soulce. This

;nfrrmation essentiatty stitos that the Hospital vrill not avail any duplicaio assistanc€ for th. same pationt/cas€ from any oth€r NGO or any other sourca'
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t o,tiKoshika Foundation is only financial in ;ature. The choic€ of the tteatmenuprocedure advised/conducted by the Hospital on the

plrient,ii u"s"o on ttr" arrangsmont b6M;e; ihJpationt & the Hospatal. and is in no way iniuencod by Koshika Foundation. Hsnce. th€ Ho6pitalwill

liiumir iofe a comprete resp6nsibitity of the treatm€nt & it's outcome & safety of lhe patient, 8nd Koshika Foundstion will havo no rol€ or responsib'lity
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1) By af,ixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address pholo E detaal

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

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

(Applicant) hereby agree & authorise Koshika Foundation and it s Trustees lo

s of lhe 'purpos€', for whlch such assistance is requosted/granted, through any

soliciling donations for Koshika Foundation and/or disseminating information about its

made bt Koshika Foundatlon before or atter my treatment or lulfilment ofthe'purpose'

for which assistance is being requested.

2) I (Applicant) turther agree that any such use of my name, address, photo & dEtails of th6 'purpos€', lor whlch such assistance is requssted/granted,

witt noi automaticatty eniiue me for receiving or continuing the said assistance. The dedsion for granting and/or continuing the assistanc! will rest solely

with the Truste€s of Koshika Foundation, and th€ir decision is this rogard will be flnal and acceptable to m€
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