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1) I hercby conflrm ftd all d€tails in lhis Fom are True to the best of my knowledge. Any talse slatement wll! render my Application & ongoing a&sislsnce, if any,

liablE for rojoction/cance{ation.
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1) By aflixing my signature or thumb impressioo on this Fom, I

use/publish/put-up/reproduce my narne. address. photo & detail

medium, including but oot limited to verbal, print, slechonic, for

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

(Applicant) hereby agrce & suthorise Koshika Foundation and it's Ttust€es to

s of the 'purpose', for which such assistance ls requested/granted, through any

soliciting donations for Koshika Foundation and/or dissEminating inlo'mation about it's

made bt Koshika Foundation berore or after my treatment or fumlment of the 'purpose'

for which assistancl is being requested.

2l I (Applican0 tunher agree-thaiany such use of my name, addr6s, photo & details of tho 'pu.pose', lor whlci such aseistance is rsqu*t€d/grantod,

witt not automaticatty eniifle me for receiving or continuing the sakJ assisiance. Th€ decision lor granting and/or conlinulng the assisian6 will rest solely

with the Trustees ol Koshika Foundation, and their dgcision is this rggard will b€ final and acc€ptable to m9.
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st;tEs that the Hospital will not avail any duplicaie assistanco for the sam€ patienucase from any olhor NGO or any other sou.ce

it if," it.irt"n"" frooiKoshika Foundatio; is only financial in nature. The choice of the treatrnenvprocidure advised/conducted by the Hospital on the

plti",rtJ" t"r"O on if," anangement betr,veen sro'patient & th€ Hospital, and is in no way lniuencsd by Koshika foundation. Hence, tho Hospltal wlll

liir.i iof" C *rpf"t€ rosinsibitity of the treatrnent & it's outcome & s€f6ty otthe patient, and Koshika Foundation will have no role or r€sponsibility

q-n, std qh sl fr{{"r t€ rci { slfin t, Et 'ainrfl' qqlq€l, <tr, arim (st 3tlc i gd 
"ft'frfd 

ak zcofr.ql * fEt ffi d wt qeiq

t ystfrd ({i + Rrq trlfF$ tr li ccr wfrq{qli*nc*rrd rI rqt 6d * tlq'rtflt5l itrdtR'{" c 4* 
'q&{t

zl I t!Ert<61 6 rn * rrnr r[ft *u {q, !fl, *A qt{ frr{!| ci fr qrr.m * 3(tIcI i ffiftr I ni ETn: {IITTI rn arqF B0 aak[1 5q {* {
"6iQr6r' lstrsd dM ur fith enrq qtr lrq6Ii !i'rt

By af,iring hereundgr, signature of our Authoris€d Signatory for recommending this case/patient tor financial asEisiance Irom Koshika Foundation. we
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