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1) I hereby confirm lhat all details in this Form are True to the best of my knowledge. Any false slatement will rendsr my Applics0on & ongoing assistanco, iI any,

liable for rejection/canc€llation.
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I ) By afilxing my.signature or thumb impression on this Form, i (Applicanl) hereby agree & aulhorise Koshike Foundation and it's Trustees lo

uselpubllswiut-uplreproduce my name, address, photo & details of the 'purpose', lor which such assistanc€ ls requ€stgd/granted, through any

meOium, inciuoing lui not timited to verbal, print. electronic, lor soliciting donations lor Koshika Foundatlon and/or dlssomlnadng lnform8tlon about lf8

activitiedacrtiev;ents. Such use ol my photo & details can be made by Koshika Foundation beforo or afror my lreattnent or fumlmont otthe'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details oftho'purpo3o', tor whlcfi su€h $3lst8ncs ls requ63t€d/9r8nted,

witt noi automaticatty eniiue me for receiving or continuing the said assistance. The decision for granting and/or continulng the sgslstancs will re3t solely

with the Trustees of Koshika Foundation, and their declsion ls this regard will b6llnaland accBptable to m6.
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presenflynor will iniuture avail of flnancial assistance fiom 6nolhe. NGO or any other sourc€. for thg same pati€nucase, as we arc

reouestino to oet from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the requested assistanca is not granted
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n* froni Koshika Foundatio; is onty financial in nalure. The choica ol lhe tteetmenuproc€d1Jre advised/conducted by lh€ Hospltal on the

Da 6nt. 18 basod on th€ arrangom€nt betwo€n lhe patlont & the Hospltal, and is ln no way lnltugnc€d by Koshlke Founda on. Hanco. lhe Hospltal wlll
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in the matter
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