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, ) I her8by confirm lhat all details in lhis Form are True lo the best of my knowledge. Any false statement will rendor my Applicatio.| & ongoing asCsbice. if any,
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1) By affixing my signature or thumb impression on this Form. I

us€/publish/put-up/reproduce rny namo. address Photo & detai
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activities/achigvemsnts Such use of my photo & details can be
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By amxing he.eunder' signalure ol our Authorised Signalory lor recommending this case/patient for financial assistance from Koshika Foundation, we

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustaes to

ls o, the 'purpose", for which such assistance Is request€d/granted, through any

soliciting donalions for Koshika Foundation and/or dissominating information about it's
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resp-onsibitity of the treat;ent & it s outcome & safety of the patient, and Kosliika Foundation will have no role o. rBpoosibllity

in the matter.
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