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1) I hereby conirm thal alldetails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, il any,
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1) By affixing my signature or thumb impression on this Form, I
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medium, including but not limited to verbal, print, electronic, for
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2) I (Appticant) turther agree that any such use of my name, address, photo & detalls of the 'purpose'' lor which such assistance is requested/granted'

will not automaticalty entitte me tor receivin! or continuing ttre said asiistance. The decision lor granting and/ot conlinuing the assistance will rest solely

with the Trustees oiKoshika Foundation, and their decision is this regard will bo final and acceptable to me'
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The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuprocedure advised/cond ucted by the Hospilal on the

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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soliciting donations lor Koshika Foundation and/or disseminating information about it's
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patienl, is based on the arrangement between the patienl & the Hospita l, and is in no way influenced by Kosh lka Foundation. Henc6, the Hospital will

assum € sole & complate responsibility ol the keatm ent & it's outcome & safety of the Pstient. and Koshika Foundation will have no role or responsibility
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