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1 ) I h€roby confirm hal ell debih in lhls Form ale True to the besl of ny knowledge. Any false sl,atement rvill render my Appllcation & ongolng asslslance, if any,

lhbl€ tor lBjocliorrcancsfl aton.
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By afiixing hereunder, signature of our Authorised Signatory for recommonding this case/pationt for financia
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2) The assistance from Kostika Founoatioriiioniin"i*ii i" ,i"trt ftre choice otthe treatmenuprocedure advised/conductad by lh€ Hospltalon th8

;#;,:i$'#il#;'#il#i';;i;; ir,"'p"tLnia tt" rmp at, and 16 in no vray lnllusnmd by Koshlka Foundation. H€ncs, $o Hotpilalf,'lll

i!.fi:U;;il#;;;$iiit;i#i;;fi;;i& trt ;rb""i" s, ssfory ot the patient. and Koslilks Foundstion will havo no role or responsibilitv

in the maner.
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1) By aftixihg my signature or thumb impression on $is Form, I (Applicant) hereby agree & authorise Koshika Foundatoo and its Trusteos to

use/publishi-put-upkeproduce my name, address, photo & details ol the 'purpose', tor which suqh assistance ls requested/granted, through any

medium, lnciuding but not limited to verbal, print, electonic, for soliciting donations for Koshika Foundation and/or dlssemlnating inlormation 8bout it's
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witt noi automaticatty entitle me for receiving or continulng the sald assistance. Tho dedslon lor granting and/or continulng the assistance will lrst soleiy

wilh $e Trustees of Koshika Foundation, and th6ir decision is thls rsgard will be final and accaptable to me.
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