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1) I hereby confirm hat all details in lhis Form are True to lhe best of my knowledge. Any false statement will render my Application & ongoing assislance, if any,

liable for rejecliorvcanc€llation.
2) I sol€mnly i:onfirm that assistance, if received lrom Koshika Foundation, witl be used only for the "purpose', as stated in this Form, for which suct assistance

was requested by me.
fiin",tticont- tf'"t I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer/insurance clmpany, of the amount

for whlch this assistance is requested.
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.l) By affixing my signature or thumb impression on this Form, I (Appticant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publishi put-up/ieproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlo.matlon about it's

activities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation b€tore or after my treatmenl or lulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) funher agree that any such use of my name, address, photo & details ol the "purpose", for which such assistance is requested/granted,

witt noi automaticatty enii e me for receiving or continuing the said assislance. The decision lgr granting and/or continuing the assislance will rest sglely

with the Trustees of Koshika Foundation, and their decision is this regard will be flnal and acceptable to me'
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rJquesting to get kom'Koshik; Foundation, to the extent that such assistance is gEnted by Koshika Foundation. lflhe requested assistance is not granted

Uy-ioit'iti io"una"tion, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

"6nnimation "ssemiaffi 
st;t€s that the Hospital will not avail any duplicaie assistance lor tho same patienucase lrom any other NGO or any other source.

ilme assistance from Koshika Foundatio; is only flnancial in nature. The choice of the featmenuproced!re advised/conducted by the Hospital on the

plient, is UaseO on tne arrangement between thapatient & the Hospital. and is in no way intluenced by Koshika Foundation. Hence, the Hospital u/ill

lisure sote & comptete resp;nsibility of the treatment & lt's outcome & safety of the patisnt, and Koshika Foundation will have no role or responsibility
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