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1) I hereby confirm thal all .tetarls rn thls Form are True to the best ol my knowledge. Any talse stalement will r€nder my Apphcaion & ongoing assistance' if any
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1) By afllxing mY signature or lhumb improssiqn on this Form, I (Applicant) hereby ag re€ & authorise Koshika Foundation and it's Truslges to

which such assrstance ls requested/granled, thrgugh any
use/publish/Put-uP/reProd r Koshika Foundalion and/or disseminaling information about it's
medium, including but not

activities/achievements S uch use ol my photo & details can be made by Koshika Foundalion berore or after my |teatment or fuifllment ol the'purpose'
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ol avarl any dupltcalo assrstance tol the same

from another NGO or any other sourc€ This

conlrrmalion essenlially statss lhal the Hosprtal uilln palienl/case from any other NGO or any other source

2) The assistance from Koshrka Foundallon ls only frnancral rn natute The chglce of lhe lreatmenupr ocedure advrsed/conducled by the Hospitalon lhe

patrent, is based on the arrangemenl belween the palle nt & the Hospital, and is in no way rnfluenced by Koshrka Foundation. Hence, the Hospitalltlll

assu me sole & compiete responsibilily of the troatment & it s outcom€ & salety o, lhe patienl, and Koshi ka Foundation wrll have no role or responsibility
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tor whrch assistance is berng roquested
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,,Yith the Trustoes ol Koshrka Foundalron. a;d lherr decisron is lhis regard will be final and acceplabl€ lo me
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