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1) I hereby conlirm thal alt ctetatls rn thrs Form are True to lhe besl ot my knowledge. Any Ialse slalemenl will render my Applicatron & ongorng assistance, if any,

liable lor reFction/cancellatron.
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2) The assistance trom Koshrka Foundatron rs only financial in nat!re. The choice ot lhe lreatmenuproced ure advrsed/conducled by the Hospital on the

alient. is based on the arrang emenl between the Patrent & lhe H ospital, and is in no way inlluenced by Koshika Foundation. Hence,lhe Hospital will
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AGREEMENT by APPLICANT ( rn 5m)

1) By afiixrng my signaturs or thumb impression on this Form, I (Applicant) hereby

use/publish/put-up/reproduce my name. adclress, photo & details of lhe'purpose",

medium, including but not llmited to verbal. prinl, eleclronic, for soliciting donation
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