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1)l hereby clnfirm thal All delatls in thrs Form are Trle to the best ol my knowledge Any lalse statemenl wrll render my Application & ongotng assislance if any.

liable lor rejecliodcanc€llatlon.
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1) By afiixing my signature or thumb impression on this Fgrm. I

use/publish/put-up/reproduce my name, address photo & delail

medlum, including but not limlted to verbal print, electronic, for

activities/achrovements Slch use ol my photo & detalls can be

(Applicant) hereby agree & authoris€ Koshika Foundation and il s Trustees to

s of lhe'purpose". for which such assistance is requested/granted. through any

solicitlng donations lor Koshlka Foundation and/or disseminating inlormation about it's

made bi Koshika Foundation belore oI atter my treatmonl or lulfilmenl of the'purpose'

tor whrch assistanc€ is being requested

2) I (Appticano funher agr3e that any sucn use ol rny name address photo & d€tails ol the "purposefor which such assislance's rgqu€sted/grantgd'

wilt not automallca y entilte me tor recervrng oi continu,ng tne said assistance. Ths decision for granling and/or conlinuing lhe assistance will r€st solely

wilh the Trust€es of Koshika Foundalron, and lherr decrsron is lhis regard will be final and acceplable lo me
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{Hospital) hereby afirrm & accopl forlowrng.
l't;;;t ;; ";';;, ,." .resenllv nor wrll in futLrre avail ol financial assistance from anothgr NGO or any other source' for the same pati€nucase' as we ara 

.
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srates lhat the Hosp lal wrl nol avatt afly duplcai€ assislance tor lhe same patrenrcase lrom any othel NGO or any other sourco

iiffre asj,stance tro. Kosnrtra Foundat orirs onty frnancral rn ;at!.e The chorce ol the lrealmenuprocedure advised/conducled by the Hospital on the

oatrent. rs based o^ the arranqement betwee; ihe'patrent & lhe Hospital, and rs in no way influenced by Koshika Foundalaon. Hence the Hospitalwill
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rt" trsatment E it s outcom€ & salety of the patient, and Koshika Foundation will have no role or responsibility
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