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1) I hereby confm that alldelails in his Form are True to the best ot my knowledge. Any talse stal€ment wall rcnder my Application & ongoing assistrnco, if any,

liable tor rejection/cancellation.
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1) By afiixing rny signature or thumb impression on this Form, I (Applicant) hereby agr€€ & authoris€ Koshika Foundalion and it's T.ustges to

use/publisnlput-uplieproduce my nams, addrsss, photo & details of tho 'purpose", for which such assistance is requestsd/granted, through any

medium, inciuding but not limitsd to vgrbal, print, electronic, for soliciting donations for Koshika Foundation and/or dlssominating infotmation about lt's

activitiedachleve;enls. Suctr use of my photo & details can be made by Koshika Foundation before or aftor my troatm€nt or fulfilment of the 'purposg'

for which assistance is b€ing requested.

2) I (Applicant) funher agree that any such use of my name, address, photo & detalls of lhe 'purpose", for which such assistance is requ€slgd/grsnted.
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me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the sssistance ',!,lll rgst solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ llnal and acceptable to ma.
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prssentty nor will injuture avail of financiai assistance from another NGO or any other sourc€, for th€ same pationt/case, as wa are

requesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundalion. Iflhe requested assistance is not granted

o-y-ioinifi io"una"tion, in part or in tutt. ttren the H;spital reserves it's right to m;ke up th; shortfall from anolher NGO or any olh6. sourca, Thls

conlirmation essentially st;t€s that the Hospital will n;t avail any duplicale assistance for the samE patlenucase from any oth€r NGO or any othsr sour6
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C.orpf"te resp6nsibitity ol the tt""lrieni a ii'" outco,ie & safety of the pa{ent, and Koshika Foundation will have no rclq or responsibility
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