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1)l hereby conflm that alldetails in this Form are True to the best of my knowledge. Any false statement will render my Appllcation & ongolng assistance, if any,

liablE for rej€ction/cancollation.
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other sourc6, for the same pstienucase, as we areavail ol financial assislanca fro.n another NGO or anyare pres€ntly nor will in future1)that w6 neither
ndation. lf the requested assistanc€ is not granledextent that such assislance is granted by Koshika Fourequesting to get from Koshika Foundation, to the
another NGO or any other source. Thisital resorves it s right to make up the shortfall fromKoshik; Foundation, in part or in lull, lhen the Hosp

cas€ from any othgr NGO or any oth€r sourc€avail any duplicate assistanco lor the sam€ patlenurmation essentially states that thg Hospitalwill not
advised/conducted by the Hospital on lhencial in nature. The choic€ of the treatmenuproc€dure2) The assistance from Koshika Foundation is only fina
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1)By afiixing my signature or thumb impression on this Form, I

uso/publish/pulupkeproduce my name, address. photo & detai

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

activities/achieyements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Truste€s to

ls of the "purpose', for which such assislance is requested/g.anted, through any

soliciting donatlons for Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundatlon before or after my treatmonl or fumlmenl of the 'purpose'
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