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1) I hereby confirm lhat alldetails in this Form are True to the best of my knowledge. Any talse slalement willrender my Application & ongdng assislance, if any,

liable for rejectiorrcancellation.
Zy tiotemnly ionfirm that assistance, if received from Koshika Foundaion, wili be used only for the "purpose', as stated in this Form. for which suc-h assistance
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1) By afiixing my signature or thumb impression on this Form' I

use/publish/put-upreproduce my name, address. photo & detai

medium, including but not limited to verbal, print, electronic, lor

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

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

ls oithe'purpose;, lor which such assislance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made b-y Koshika Foundation belore or after my treatment or fumlment of lhe 'purpose"

for which assistance is being requested.

2) I (Applicant) further agree-lhat any such use of my name, address. pholo & details ofthe'purpose'. for which such assistance is requesled/granted'

wilt not automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/o. continuing the assistance will rest solely

with the Trustees of Koshika Foundation, ahd their decision is this regard will be final and acceptable to me
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confirmatron essenlia y stat€s that the Hospit;lwilt n;t avail any duplicaie assistanceior lhe same patienucase from any othor NGO or any other source

2) The assistance from xosrrika Founoatroririlnly financral in nature_ The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on the ar,"ngement tetweoi itrJplii""i a ir'," i""pit"t. anu. is in.no way influonc;d by Koshika Foundalion Henco' the Hospital will

assume sole & complete responsibitity of t;; treai,ient a it's outco.e & salety of the patient, 8nd Koshika Foundation will have no role or responsibility
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By affirrng hereunder, signalure ol ourAuthorised Signatory for recommending this case/patient tor tinancial assistance iiom Koshika Foundation, we

in lhe matter.
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