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1) I hereby conllrm that all details in lhis Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, il any,

lable for rejection/cancellation.
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1) By afiixing my signalure or thumb impression on this Form, I

uleiublish/put-up/reproduce my name, address. photo & detail

medium, including bul not limited lo verbal, print. electronic, for

aclivities/achieveme.ts. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundalion and il's Trustees lo
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soliciting donations for Koshika Foundation and/or disseminating information about its
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for which assistance is being requested.

2) I (Applicant) fudher agree that any such use ol my name, address, photo & details of the "purpose', for which such assistance is requested/granted'

will not automatically entitle me for receiving or cont'inuing ttre saia assistance. The decision fo. granting and/or continuing the assistance will rest solely

wilh the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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wav innuenced by Koshika Foundation Hence' lho Hospitalwill

assume sole & complete responsibitity of t;; treai,ienia its outconie & safoty of the patient, and Koshika Foundaton will have no role or responsibility

By affixing hereunder, signature of our Authorised Signatory for reclmmending this case/patient for financial assistance from Koshika Foundation, we

in the matter.
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