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1) I horeby conlirm that all detalls in lhls Form are True to the best of my kno'xledge. Any falss stalement will render my Applkation & ongoing asslstenc€, il any,

liable for rejection/canc€llalion.
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was requested bY me.
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1) By atfixing my signature or thumb impression on this Form, I (Appllcant) heroby ag.ee & authorise Koshika Foundation and lt's Trustees to

useipuUlisfrlput-uplieproduce my name, address, photo & details of the 'purpose', lor which such assist.nce is requested/granted, through any

medium, inciuding buf not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo E details can be mad8 by Koshika Foundation before or aftEr my treat n€nt or lulfilmEnt of lhe 'purposg'

for which assistanc€ is b€ing requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & dEtails of the 'purpose', for which such assistanc€ is requ€sted/granted.

witt not automatica y entifle me for receiving or coninuing th€ said assistanc€. The decision for g,anting and/or continuing th€ assistancs will rest solgly

with the Trustees of Koshika Foundstion, and thsir decision is this regsrd will be fin8l and acreptabl€ t0 me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor [inancial assistance from Koshike Foundation, we

(Hospital) hereby affirm & accepl following:
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|',lqruiting ro a"l f..koshik; Foundation:to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistanca is not granted

bv'Koshik; Fo-undation, in pan or in futl, then the Hosprtal reserves it's right to m;ko up the shortfall lrom another NGO or Eny othgr source This
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resinsibility of the treatment & it's outcome 6 sstety of th€ patient, snd Koshlka Foundation will have no rcle or r€sponsibilily

in the matler.
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