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I hereby conlkm hat all details in this Fo.m are T.ue to the best of my knowledge. Any false statement will .ender my Application & ongoing assistance, lf any,
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By affixing hereunder, signature of our Authorised Signatory for reclmmending thE case/patient for linancial assistancs trom Koshika Foundetion. w€

(Hospital) hereby afllrm & accapt followin9:
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liir." rof" a rorpf"te rosp;nsibility ot the treatmenl & it s oulcome & salety of tho patient, and Koshika Foundation will have no rols or rosponsibility

in the manar.
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1) By afiixing my signature or thumb impression on this Form. I

use/publish/put-upkeproduce my name, address, photo E detail

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

activities/achievements. Such use ol my photo & d€tails can be

(Applicant) hereby agree & authorise Koshika Foundation ?nd it's Trustees lo

s of the'purpose', for which such assistance is requested/gtanted, through any

soliciting donations for Koshika Foundation and/or disseminating lnformation about its

made b-y Koshika Foundation before or afier my treatment or lulfilmoni ofthe'purpose'

for which assistance is b€ing requeslgd.

2) I (Applicanl) tudher agrse that any such uss of my name. address, photo & details ot lh€ 'purposo', lor which 8uch assistancs i3 requBted/granted.

iitt noi automaticatty enit e me for receiving or continuing the said as;istance. Th€ decision for granting and/or continuing the assist'ance will rest solely

with the Trustees olKoshika Foundation, and their decision ls this r69ard will b€ linal and acceptabl€ to me.
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