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1) I hereby conlirm hat alldetails in lhis Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,
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'l) By affixing my signature or lhumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo E detail

medium, including but not limiled to verbal, print, electronic, for

activities/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & auihorise Koshika Foundation and it's Trustees to
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soliciting do;ations lor Koshika Foundation and/or disseminating information about it's

made b-y Kosnifa Foundation beforB or after my treatrnent or fulfilment oI lhe 'purpose'

for which assistance is being requested.
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tMi any such use of my name, address. photo & detalls of the 'purpose', for which such assistance is requested/granted,

wi not automatically eotitle me for receiving or cont'inuing the said assistance. The decision for granting and/or continulng the assistance will rest solely

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and acceptable to me'
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By amxing hereunder, sigflature of ourAuthorised Signatory lor recommending this case/patient for financial assistance f'om Koshika Foundation' we

1Hospital) hereby afiirm & accept following:
lhat we neither are presenUy nor will in future avail ol financial assistance from another NGO or any other source. for lhe same patient/case' as we are
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