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1) I hereby mnfirm that alldetails in lhis Form are True to the besl of my knoMedge. Any false ststement will render my Application & ongoing assistance, if any,
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2) I solemnry bnfirm lhat assistance, if received from Koshika Foundation, will be used only for the'purpose', as stat6d in lhis Form. for which such aash ance

was requested by me.
3) I hef;by conlirm thal I have not & will not in future, avail of reimbursement, in part or in full, from any other source/€mployar/insuranc€ company, ol ttle amoont
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t) By affixing my signaturc or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundation and it's Truslees to

use/publish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such asslstrance ls r€quest8d/g6nted, through Eny

medium, inctuding but not timited to verbal, print, electronlc, for soliciting donations for Koshika Foundatlon and/or disseminstlng lnformstlon Ebout lt'8

activitievachievements. Such use ol my photo & details can be made by Koshika Foundatlon before or alter my trsatnent or lumlmenl otlh€'purpose'
tor which assistanc! is being requesled.

2) I (Appticant) turlher agree that any such use of my name, address, photo & dstsils ol the 'purpo8e", lor whlch such sslstanco i8 roqu$ted/granted,

will not automaticaily entifle me for receiving or continuing the said assistance. The decision for granling and/o. continulng the assBtance will rest solely

with the Trustees of Koshika Foundation, and their declsion ls this regard wlli be final and acceptablo lo me
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bykoshik; Foundatlon, in part or in full. then the Hospital reserves it's right to make up the shortfallfrcm anothsr NGO or ary olher sourcs. Thls
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assume sol€ & comptete respansibility ofthe trEetrnsnt & it's outcome & ssfety of the pstlEnt, 8nd Koshlko Foundstion will have no role or r€spon8lbllity
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