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I hereby confirm hal all details in this Form are True to the best of my knowledge. Any hlse statement will render my Application & ongoing assistanca' i' any'

liabl€ [oI roiecliodcancellation.
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my name, address photo & detai

medlum, inciuding but not llmited lo verbat, print, electronic' lor

activities/achievements. Such use of my photo & details can bo

lAoolicant) herebv agree & authorise Koshike Foundalion and it's Trustegs lo

ti Ji n"'prrpot"', t, *hich such asslstanco is requested/grantod' lhrough any

Lrtitiigi;irtl-" f"r. Koshika Foundation and/or diss€mlnatlng informatlon about it's

.ri" o"y i".iit" r""rdation belo.e or after my lreatrnent or fullilment ol lhe 'purpose'

fo. which assistanca is being requested
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will not automatically entitle me for receiving or continuing the said assistance The doclslon ior grantlng and/or @ntlnulng the assislance will r€st sololy

witi 6re rrustees or'xoshika Foundation, a;d their decisin is thls regard witl be final and acc€ptable to me'
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By affixing hereunder, signature of ourAuthorised Signatory lor reclmmsnding this cas€/patient for llnancial assistsnca lrom Koshika Foundation' w€

(Hospital) her€bv affirm & accept tollowing:
nsith;r are oresently nor will in futureavail of financial assistance from snothor NGO or 8ny othd sourca. foa lhe same palienucase, as we aro

1)that w6
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pati6nt, ls basod on thg arrangomont botwssn the pstient & the HosPital, and is in no way lnfluencod bY Koshl ka Foundalion. Henc€, the Hospitalwlll

assume sole & completg responsibility of the treatmont & it's outcome & s€I€ty oI the Patient. 6nd Koshlks Found6tion will hav€ no rol€ or responsibility
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