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1) I hereby conli.m lhat all details in this Form are True to the besl oI my knowledge. Any false ststement will render my Applic€lion & ongolno assistance, if any,

liable f or reiectiory'canc€llation.
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1) By afrixing my signsture or thumb impression on this Form, I

usgi publish/put-upkeproduce my nams, address, photo & detai

medium, including but not limited to verbal, print, electronic, fo.

aclivlties/achievements. Such use ol my pholo & details can be

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

ls of the 'purpose", for which such assistance is requosted/granted, through any

soliciting donations for Koshika Foundation and/or diiseminating information about ifs

made b; Koshika Foundatlon before or afrer my treatment or fultilment ofthe'purpose'

for which assistanc! is b€ing requested.

2) I (A;pticant) further agreithai any such use of my name, address, photo & details of th€ 'purpos€', for which such assistance is requested/granted'

wi not automatically entiUe me tor receivint or conti'nuing the said assistance. The declsion for glanting and/or continuing the asslstance tYill rest solely

with the Truste€S ol Koshika Foundation, and th€k decision is this rogard will b0 flnal and acc€ptable to me'
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;nfirmation essentiatty stjtes that the Ho;pitat wl n6t avait any Oupticais asslstanca for the sam6 palisnucas€ from any oth6r NGO or any othor sou'ce'

ii fr,J istitt"n"u fro,ri Kosnira Founoatiorlii-oniy nnin"iir in ,i"trl'" rte choice of the reatmenvprocedure advised/conducted bv the Hospital on the

;:i;, ;;;;; th" airang€ment uenveen itre'patieni a tne Hospital, and is in no way inf,uenced by Koshika Foundation. Honce, tho Hopilal Y'ill

assume sole & comptete responsiuttity or tn; ir"itri"nia ii'"orr"orie & sarety of the patisnt, 6nd Koshika Foundation wili have no role or rosponsibility

vm, std qh sl frc$r ys yqr { dnre t, Ei "aitr+r" qdl <rd, Rr, q-rrvqr Id B(ttc i Ytt fi,frn{ql i*{ {cEn{qi + fr ffi dl vrn qqq

i rHft Td * frq qBqi tt cct 16l fiqol ii rtnq * !d !I tE t 6{i + fi('rifrffi $rdiH" c qldl qftq! tr

2) { (wt<f,) rs rrd i wq.ntft*{ qrc, c , sta etr fr{or r} ff6 elq. +3(IqltxflhtdEn: eIFm rn ErrlF q{l nrmr re sdq I
'dfrrn' q<1ar* arfird ar Frdq qtrq etr nq6rt d'nt

By affixing hereundet signature of our Authorised Signatory for recommending this caso/patiGnt for financial assistance from Koshika Foundation, we
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