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1) I hereby confrm hat alldetails in tlis Fom are True to the best ol my knowledge. Any lalse slatement willrender my Applicaton & ongolng asslstance, if any,

liable br r€jectjory'cancsllation.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & suthodse Koshlts Foundation and i(s T,usteos to

usetpuUtis|put-uplreproOuce my name. addrsss. photo & details of the 'purpose', for which such asslstanc8 13 requested/granted, lhrough 8ny

medium, inciuding uut not limited to verbat, prlnt, electronic, lor soliciting donations lor Koshlka Founda on 8nd/or dks€mlnating lnlormadon sboul lt's

ac{ivities/achieve;ents. Such use of my photo & details can be made by Koshiks Foundallon bo,orc or alte, my trestrnent or fumlmgnt ol lhe 'pufpose'

for which assislancs is bolng requested.

2) I (Applic8nt) further agree that any such use of my name, address, photo & dotalls oI the 'purpose', lor whlct 8ucfi asslstance ls requ€stedlgrsnt€d,

witt noi automalically eniiue me for receiving or continuing the said assistance. The decision for granling and/gr continuing the 8$lstancs wlll rest solely

with lhe Trustees or Koshika Foundation, and their dgcision is this .egard will b€ final and aclsptablc to mo.
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i"I*iii6ioir"j"iion, in part or in futt, then the Hospltal res€rves it's right to maks up the shortfall from another NGO or any other source. Thls

inRrmation essentiatty st;t€s that th6 Hospital will n6t svall any dupllcaie .ssistanca tor the same pationucrso frcm any other NGO or any olher source
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in the mattor.
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