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1) I hereby confirm lhal all detarls rn thrs Form are True to the besl of my knowledge. Any false slatemenl wrll render myApphcation & ongoing assistance, ifany,
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troatmenr & il s outcome & safely ol the patient, and Koshika Foundation will have no rols or responsibilily

1) By afilxing my signature or thumb impression on this Form, I (Applic€nt) heleby agree & authorise Koshika Foundation and it's Trustess to

use/pubtish/put-up/reproduce my name, address, photo & details of the "purpose", for which such assistance as lequested/granted, lhrough any
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