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'I ) I hereby conllrm hat all details in lhls Form ar6 True to the besl of my knoi,ledge. Any false stat€msnl will render my Application & ongolng assistaoco, if 8ny,

liable tor rejectiory'cancellation.
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1) By afiixing my signature or thumb lmpresslon on this Fo,m. I

use/publish/pr.rt-up/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print. electronic, fot

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

for which asslstance is being requested.

zl t lejpticantl furtter agree-thai any such use of my name, address. photo & dolalls of the 'purpose', fo. which such asslstanco ls requested/granted,

jtt noi automaticatty eniifle me for reoeiving or continuing the said assistanco. The decision fo, granting and/or continuing th€ assistance will resl solely

with th6 Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptable to m9.
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requesling to get from Koshika Foundation, to the extenl that such assistance is granted by Koshika Foundalion. lf the requested assistance is not granled

by Koshika Foundation, in Pari or in full, then th6 Hospital r€servgs it's right to make up the shortfallfrom anoth€r NGO or any other source. This

confi rmation essentially states that the Hospi tal will nol avail any duplicato asslslance tor the same patient/caso frcm any other NGO or any olher source

The assistance from Koshika Foundation is only linancial in natu.e. The choic€ ol the lreatme nUprocodure advised/cuducled by the Hospital on the
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