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1)l hereby confirm hat alldetails in this Form are True to ihe best of my knowledge. Any false slalement willreMer my Applicalion & ongoing assistanc€, if any,

liablo for rojscliory'cancsllation.
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was Gquestsd bY m6.
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1)By afilxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Truste€s to

use/pubtish/put-uptieproduco my name, address, photo & details of the 'purpose", for which such asslstance 13 requsstsd/g.anted, throuilh any

medium, including but not limited to verbal, print, electronic, lor soliciting donations for Koshlka Foundallon and/or dlsseminating Inlormauon about lt's

activitievachievements. Such use of my photo & details can be made by Koshika Foundation bsfore or arler my trgatrnent or futfilment ol lh€ 'purpos€'

fo xhich assistancr is being requested.

2) I (Appticant) tudlier agree lhat any such use ol my name, addrsss, photo & detaib ofthe'purpos€', tor whlch such assietance ie requ$ted/granled,

will not automalicalty entitle me for receiving o. continuing the said assistance. The declslon Ior granting and/or continuing the ssslstance wlll rsst solely

with the Trustees of Koshika Foundation. and lheir decision is this regard will be linal and accoptiablg to m6.
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requesting to get fiom Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf !9 requested sssistranco i8 not granted

bykoshik; Foundation, in part or ln full, then the Hospital rossrves it's right lo mako up the sho.tfalllrom anolhsr NGO or any oth6r sourcE. Thls
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2) The assistance from Koshika Foundation is only flnancial in nature. The choice ol the trgatrnenuprocodlre sdvised/conducted by the Hospital on the
pltient, is ba6ad on the arrangomsnt bstweon thopatlont & the Hospltal, and is ln no way Inlluoncsd b, Koshlkr Foudatlon. Hsncg, the Hospilalwlll
assume sgl€ & complgte responsibility olthe trsatmsnt & it's oulclme & sstEty ot thg pstient, 8nd Koshiks Foundstlon lvill havs no rol€ or rosponsibility
in the maller.
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