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'1) By afiixing my signature or thumb impression on this Form, I

use/publish/pul-up/reproduce my name, address, photo & detail

medium, includang bul not limited to verbal, print, electronic' for

activities/achievements. Suct use of my photo & details can be

iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the 'gurpose', for which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating infotmation about it's

made by Koshika Foundalion before or after my treatm€nt or lullilment ol the 'purpose'
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in-tuture avait of financial assistance from anolher NGO or any other sourc€, for lhe same pationt/cas€, as w€ ars 
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rJqueiting to get from'fosnltj Fcunaation, io the extent that such assistance is granted by Koshika Foundation. lflhe requested assistiance is not granted
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lisume sote & comptete resp-onsibility of ttre treatment & it's oulcome & salety ot lhe patient, and Koshika Foundation will hsve no role or rgsponsibility

for which assislsnc€ is being request€d
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enii e me for receiving or continuing the said assislanc€. The decision lor granting 8nd/or continuing the sssistanco will rrst sololy

with the Trustees ol Koshika Foundation, and th€ir dqcision is this rcgard will be linsl and ac,ceptablo to me.
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By atfixing hereunder, signature ol our Authorised Signatory for recommending this case/patient for llnancial assistance from Koshika Foundation. we

in the matter.
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