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1) I hergby confirm hal all details in his Fom are True to lhe best of my knowledgs. Any false statement will render my Application & ongoing assistance, it any,
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1)By aftlxing my signature or thumb impression on this Form. I

use/publish/put-up/reproduce my name, addr€ss, photo & detail

mBdium, including but not limitod to v€.bal. prinl, electronic, for

actlvities/achievements. Such use ot my photo & details can be

(Applrcanl) hereby agree & aulhoriso Koshika Foundation and il's Trust€€s to

s of lhe'purpose;, for which such assistance is requestod/granted' through any

soliciting donations for Koshika Foundation and/or disseminaling information about it's

made b-y Koshita Foundation before or after my treatment or fulfllmgnt ol the'purpos€'

for which assistance is being requestgd

2) I (Applicsnt) turther agree that any such use of my name, address, photo & dgtails ot the 'purpose", lor which such assistrBnce is r€quested/granted'

will not automatically entifle me tor receivin! or continuing the said assistance. The decision for grsnting 8nd/or continulng the assistranca will rsst solely

with thg Trust€es of Koshika Foundation, and their decision is this regard will be final and accgptable to me'
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reauestino to get lrom Koshika Founoatron, io the eitent trat suctr assistance is granteJ by Koshrka ioundation. tfthe requested assistancg is not granted

by Koshika Foundation, rn pan or rn futt. trrenir," Ho"pir"i ,rt"rr"t it s right to m;ke ug th; shortfall from another NGO or any other sourc€ This
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2) The ass*tance lrom xostriu rounoatrori'iilnii tin"*,"r in ri"tr,". rhe choice of the lreattnEnuprocodure advised/conducted bv tho Hospital on the

patient, ls basod on the anangement bepe;; ihJ paii"ni I tte Hospirat. ano is in no wav influenced by Koshika Foundation Hence the Hospital will

a8sums sot6 & comptete responsrbility of ttrJ i,""iri""iC ii't or"",ie a sarety ot ttre paient, and Koshika Foundation will have no 1016 or r€sponsibility

in the matter.
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