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1) I hereby confirn hat all detaih in tiis Form are True lo lhe besl of my knowledge. Any false statement will render my Applicaton & oigoing asslstance. lf any,

liabls br Isjocliodcancellation.
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) By aflixing my.signature or thumb impression on this Form, I (Applicanl) hereby ag.ee & aulhorise Koshika Foundatlon and il's Trustees to

use/pubtistri-put.uplreproduce my name, address. photo & details of the'purpose', for which such asslstance ls requested/grant8d, through any

meaium, inciuaini lui nor limite; to verbat, print, electronic, for soliciting donations for Koshika Foundatlon and/or dlssemlnatlng lnformauon about lt's

activitiedactiev;ents. Such use of my photo & details can be made by Koshika Foundation before or atter my t eatrn€nt or fulfilment ol lhe 'purpose'

for which assistanc€ is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo E details of the 'purpose', for whlch such assistance is requ8sted/granted,

witt not automaticatty eniite me for receiving or conlinuing the said assistance. The decision lor granting and/or continuing the 8ssislance will rest solety

wlth the Trustees ol Koshika Foundation. and their decision is this regard will be Iinal and acceptable to me'
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tr""iKoshika Foundation is onty flnancial in nalu.e. The choice of the treatmenvproc€dure sdvised/conducted by the Hospitsl on lh€

Dati6nt. 18 based on the anang€mgnt between the patient 6 the Hospital. and is in no way inf,uonc€d by Koshlka Foundation. Hencs, ho Ho8pllalwlll
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in the matter.
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