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I hereby conlirm thal all detaits in this Form are True to the best ol my kno.rledge. Any fals€ ststement will render my Applicauon & onooin0 assistanco, ll any,

liable br roiecliory'cancellation.
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshiks Foundation and it's Trustees to

use/publish/P ut-up/reproduce my name, address, photo & details ol the 'purpose' , for which such assistance is rsquestod/granted, through any

medium, including but not llmited to verbal, print, electronic, lor so liciting donations for Koshlka Foundation and/or dissemlnsting lnformation about lt's

activities/achievements Such use of my photo & details can be made by Koshika Foundation bolore or after my trgatment or fulfilment of the 'puryose'
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me for recoiving or continuing the said assistanc€. The decision lor granllng and/or continuing thB sssistanc€ wlll rest solely

with tho Trustees ot Koshika Foundation, a;d thok d€cision is this regard wlll be linal and 6ccepta6e to mo
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by Koshika Found ation, in part or in full, then the Hospltsl
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make up the shortfall from another

ll the requested assistance is not granted
NGO or any other source. Thlsroqlesting to get lrom Koshika Foundstion, to the extent that such assistance
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conllrmatlon essontiallY states that the Hospitalwill not ava il any duplicato ass istance for th. sam€ pstisnucago from any other NGO or 8nY oth€r goutc€

2) The assistance from Koshika Foundation is only financia I in nature. The choice ot the featme nuproc€dure advised/conducted by the Hospital on the
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