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1) I hereby confrm hat all details in this Form are True to the bost of my knowledge, Any hls€ statement will render my Application & ongoing assistance, if any,

liablE for r€j€ctiodcancelletion.
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1) By afflxing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal' print, €lectronic, for

activities/achievements. Such use of my photo & detalls can be
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(Hospital) hereby afiirm & accept following
1) that we neith;r are presently nor will in futu re avail ol financial assistancE from anothg. NGO or 8ny oth€r source, for th€ same palienucase, as w€ are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatio n. lf the requested assistance is not granled
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assum6 sole & complete responsibility of the treatrnonl & it's outcom€ & sslety ofthe patient, 8nd Koshiks Foundstion will have no role or rosponsibility

for which assistance is being requested.
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