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1) I hereby contirm lhal alldetails in his Form are True to the best ofmy knowledge. Any hlse statement wlll render my Application & ongoing assistance, if any,

liable tor re,€ctbrrcanc€llalion.
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1) By afllxing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundalion and it's Trustees to

use/publish/put-up/reproduce my name, addrcss, photo & details of the "purpose", lor which such assistance is requested/granted, through any

meolum, inciuding bui not limited to vErbat, print, electronic, for sollcitlng donations tor Koshlka Foundalion and/or disseminating lnformation about lt's

activities/achieve;ents. Such use ot my photo & details can be made by Koshika Foundaton bstore or after my treatrnent or fulfilment ofthe'purpose"

for which assislance is being tequested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ol the 'purpose', tor whict such assistance is requested/granted,

witt noi automaticatty entitle me for receiving or continuing the said assistance. The decision lor granting and/or contlnuing the assistance will resl solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and actEgtable to m€.
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requesting to get from Koshaka Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshik; Foundation, in part or in lull, then the Hospital reserves it s right to make up the shortfall from another NGO or any other source. This

confi rmation essentiallY states that the Hospital will not avail any duplicatE assistance lor the sam€ pati€nucaso from any other NGo or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of lhe treatmenuprocedure advised/conducted by the Hospital on the

patient. is based on the arrangement betwe6n the patient & the Hospital, and is in no way influoncad by Koshika Foundatio n. Hencg, th€ Hospital will

assume sole & complete responsibility of the treatment & it's outcomo & salety ofthe patient, and Koshika Foundation will have no role or rosponsibility

in the matter
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