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I hereby confm thal all details in this Form are True to the best of my knowledge. Any talse statement will .ender my Appllcetion & ongolng assistance, i, any,

liable lor rejec'tion/cancellation.
Zt iiof"n,lnfiirnt- trat assistance, if received lrom Koshika Foundation, will be used only for the 'purpose', as slated in this Form. for whidl such assistanc€

was requested by me.
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1) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

uselpuutisulut-uptieproduce my name, address. photo & details ol the 'purpose", for which such assistance is rcquested/granted, through any

medium, inciuding but not limited to verbal, ptint, eleckonic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can b€ made bt Koshlka Foundation before or after my trcatment or fulfilment of the 'purpose'

for which assistance is being requssted-

2) I (Applicant) f!rther agree that any such use of my name, address, photo & dstails ol the 'purpose", for which such assistanc€ is requested/grantgd,

witt noi automaticalty enii e me for recoiving or continuing the said assistance. The decision for granting and/or continuing ths assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be finsl and accsptable to mo.
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iJquesting to get from'foshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lllhe requested assistance is not granted

bv Koshika Foundahon. in oan or rn tult, then the Hospital reserves it's right to m;ke up the shortfall from another NGo or any other sourca. This
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By aftixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financaal assistance from Koshike Foundalion. we

in the matter.
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