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1) I hereby confirm thal all details in this Form are True to the besl otmy knowledge. Any false statement willrender my Application E ongoing assislance, if any.
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1) By atfixing my signature or thumb impression on this Form, I

uie/publish/put-upkeproduce my name. address, photo & detail

medium, including but not limited lo verbal' print, electronic, for

aclivities/achievements- Such use of my photo & details can be
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requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Founda tion. lf the requested assistance is not granted

by Koshrka Foundalion,
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2) The assistance from Koshika Foundalion is only financial in nature The choice of the treatmenvprocedure advased/conducted bY the HosPital on the

palie nt. is based on the arrangement between the Patient E the HosP ital, and is in no way influenced bY Kosh ika Foundation. Hence. the Hospitalwill

assu me sole & comPlete resPonsibi lity of the treatment & it s outcome & safety of the Patient, and Koshika Foundation will have no role or responsibility

in the matter.
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for which assistance is being requested.
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