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1 ) I holeby confirm tial 8ll details in tl s Form are Tru6 to the best ol my l(no!,yledge. Ary islso statem€nt will render my Appflcalir I ongoing sllist noo, i, any,
liable for rsjecdon/cancelaton.

2) I solomnly conllrm hat ssslgbnc€, if l€r,sivgd fom KosiikB Foundation, wfll be used only tor the 'psrposo', a8 ltEtad in t{. Form, h. rfikfi ardr e.c.t nce

was rsquested by me.

3) I he;by confim thal I hav6 not & will nol in future, ayail of rslmbuB€msnt, ls pslt of ln tull, lrcm any odlor source/e.nployor/ln8ursnce compeny, ol tho

18 trquested.
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1) By afrxing my signature or thumb lmpression on thls Form. I (Appllcant) heroby 89roo & sulhoilo foshlk8 Foundston and h'! Trutb63 to

use/puulsru-put-uplieproduco my name, addross, photo & dotalls of tho 'purpqse', lor rvhldl suct 8s3lstance ls rBqusstod/lranted, lhrough Eny

meOium, inciuding Uui not timited to verial, print, eloctronic, for sollciting donstionr tor Koshila Foundation ond,/or dlssemlntling hfomstoo sbout lf5

activilles/achievo;enb. Such use ol my photo & detalls csn bo mado by Koshlka Foundgtion b€foro or aior my tro8tmont o. fullllmoltt ol tha 'porpo3s'

lT ili"l,ffifllf"i.T,li,ffi',r"rtlT,;" *o or my name, address, photo & dotsus or tho 
.purp$e., 

,or wnch luch assisrane is rtquosr*&lny:
wltt noi automiticatty enite me for reoelvlng or continuing ho sald asslstsnco. Tho dodllon bt grandng 8nd/or conunuing lhs ssEistancs will rsc 8ol8ly

with ths Trustees of Koshlka Foundatlon, and lhelr decislon ls tlls ragard wlll be flnal 8nd oclepbblo to me.
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(Hospltal) her€by affm & accapt lollowlng:

iii#i; ;;ir#;; preseniry'nor witt In-tuture avatl of financial ssslsianos tmm another NGO or EnJ other !our6, lor ths same patienvca3o, a3 we are 
.
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ilil;;;;;;; i;# ioiniia rorno"tioriii oniinniniiir in riat,r". no cholco or ho lrEatmonuproceduro sdvlsed/conduc{od bv lho HolPit8l on th€

oltirnt. ri-u"ied on th" anangement let^,;Bi hE'paUeni i the Hosprul, and b ln no way hnu€rc€d by Korhlka Foundslhn. Henca, tho Hrbpltal v'lll

#il;'ilil;J;i;;;r6;.i6iit;itfii,iij,iuriari. *t-ni" iiitity ot tt o patisnt, and Koslilks Foundatron wlll havo no rolo or rcponsiulltv

in the matter.
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