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1) I hereby conlirm that all delails in lhls Form are Trus to the best of my knowledgo. Any false statement will render myApplication & ongoing assislance. if any,

liable for rejeclion/cancellation,

2)l solemnly lonfirm that assistance. if rcceiv€d lrom Koshika Foundauon. willb€ usod only for the'purpose', as stated in this Form, for which such assistance

was requested by me.

Sit freriUy connrm ttrat I have not A will not in future, availof reimburs€ment, in part or in full, from any other source/employor/insurance company, of the amount

for which this assistahcs is rcquested.
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.l) 
By afiixing my signature or thumb lmpresslon on this Form, I (Appllcant) hersby agree & suthoriso Koshika Foundation and it's Trustees lo

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

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshlka Foundation and/or disseminaling inlormation aboul il's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the "purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my nam8, address, photo & details of the 'purpose', for which such assistance is requested/g.anted,

;ill not aulomatica y enli{e me for receiving or continuing ths said assistanco. Tho decision for granling and/or continuing lhe assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and acceptable to me
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;il;;il;; ;;"if.;'ioirriti founOation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bv Koshika Foundation, in garl or in full, lhen the Hospital reserves it's right to m;ks up thB shorlfall from another NGO or any other sourc€. This

i6rinii.ilri"i ,ir"rr,"ri itjles that the itospital will not avail any duplicaie asslstance for the same patient/case from any other NGo or any other source'

ii ttre ass,stance from Koshika Foundatio; is only financial in ;ature. The choic€ of the treatmenuprocedure advised/conducled by lhe Hospilal on lhe
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;;;;;; ;"t; & ;;rrie resplnsiUirity of tnE treatment & it's outcome & safety of the pati€nl, and Koshika Foundation will hav€ no role or responsibilitv

in the matter.
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