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1 ) I hereby confrm lhal all details in this Form are True to the besl ot my knowledge. Any false slsteme.tt will ronder my Appticatjon & ongoing assislanc€. i, any,
liable br r€jectiorvcancellation.

2) I solemnly confirm that assistance, if rec€ived lrom Koshika Foundation, will b€ used only for the 'purpose', as stst€d in this Form. lor whidr sudr assislanca

was requestd by me.

3) I hereby confirm hat I have not & will not in future. avail of reimbursement. in parl or in full, hom any other sourcey'employer/insuranc€ compsny, of the amount

for which this assistancr is requested.
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1) By afiixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name. address. photo & details of the 'purpose', for which sljch asslstanca is requgsted/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations lor Koshlka Foundatlon end/or diss€minatlng lnformatlon about lt's

aclivities/achievements. Such use ol my photo E details can be made by Koshika Foundation bglore or alter my lreatment or fumlment ofthe'purpose'

for which assistance is being .equested.

2) I (Appticant) turther agree that any such use of my name, address, photo & d€tails ofth€'Pqrpose', ior whici suct a$islance is rBquested/gr8nted,

will not automaticalty entitle me tor receaving or continuing the said assistance. The decision tor grantlng and/o. contitluing the assistance will re3l solely

with the Trusteos of Koshika Foundation. 8nd th€i. decision is this regard wlll b€ final and ac-captable to me.
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bykoshik; F;undation, in part or in full, then the Hospital reserves it'E right to mak6 up tho shorttall from another NGO or any olher sourco. Thls

;nfirmation oss€ntially stat€s lhat lhE Hospltal will nol avail any duplicste a$istancs ior lh€ gsm€ patonucase lrom sny olhor NGO or any other sourco.

2) The assistance from Koshika Foundation is only linanclal in nature. The choice of the ttsatmenuptocedlr€ sdvisod/conducted by the Hospital on the

litient. ls based on ttle anangoment b€twoon the patl€nt & th6 Hospital, and Is ln no tvay lnf,uEncsd by Korhlka Foundatlon. Hsnce, the Ho6pltalwlll

lssume sote & complite rcsinslbility of the treatrnent & ifs outclne & 3sfoty ofthe pationt, end Koshlke Foundation will havs no role or r€sponsibility
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