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1 ) I heEby coflfim hat all details ln hb Fom are True to the bed of my knodedg€. Any hlse shtement will render my Apdlcatllo & ongoing assislanca, It any,

liable hr roiocliolvc8ncdhtion.
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By afllxrng hereunder, signature of our Authoris€d Signatory for rocommending this case/patient for financial assistance from Koshika Foundation, we
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in-futrre avail of financial assistance ftom another NGO or any other source, for ths same petienucaso, as we aro 
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rdquesting to get from fosnita' fornOation, io ttre extent tnat suctr asslstance is granted.by Koshika Foundation. lflhe r€qu€sted assistance is not granted
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resp-onsibility of the ireatrirent & it's outcome & safety ot the patlent, 8nd Koshika Foundation will have no role or responsitility

1) By afiixing my signature or thumb impression on Uris Form, I (Applicant) hereby agree & authorise Koshika Foundation 8M ifs Trustees to

use/iublish/put-upi ieproducE my name, address, photo & details of the 'purpose', lor which such asslstance is requastod/granted, through any

meOium, tnciuOing Out not llmited to verbal, print, elect onic, lor solicitng donatons for Koshika Foundation and,/or dlssemlnating lntormatoo about it's

ac vlties/achiev;ents. Such use ol my photo & details can be made by Koshlka Foundailon before or afrer my treatnent or futfilment ol the 'purpose'

,or wilch assistanca is being requssted.

2) I (Applicsnt) furlher agree tnaiany such use of my name, address, photo & d€talls ofthe'purpose', for which such as8lstanc6 is requestod/granted,

witt not auto.aticatty enti{o me for receiving or conlinuing the said assistarce, Th€ decision lor granting and/or conlinuing the assistancs will r6sl solBly

with lhe Trustees ot Koshlka Foundation, and th€ir dsdsion ls thls rsgard will bs llnal and acceplablo to me.
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