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I hereby contirm that alldetails in this Form are True to the besl of my knowledge. Any false slatement will render myApplication & ongoing assislanoe, if any,

Iiable for rejecliodcancellation.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Tlustees to

use/publislvput-upi reproduce my name' addross, photo & details of the'purpose' , lor which such assistance is requested/granted, through any

med um, including but not limited to verba l, print, electronic, for soliciting donations for Koshi ka Foundation and/or disseminating information about it's

activities/achievements- Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or fulrilment of the'purpose'
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1) that we neither are presently nor will in future ava il ol flnancial assistance from another NGO or any other source. Ior the same patienllcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is qranted by Koshika Foundalion
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2) The assistance from Koshika Foundation is onlY financial in nature. The choice of the treatrnenUp rocedure advised/conducte d by the Hospital on the

patient , is based on the arrangement betwoen th€ Pati€nt & lhe HosP ital, and is in no way influonced bY Ko6hika Foundation. Hence, th€ Hospitalwill

assume sole & comPlet€ resPonsibilitY of the treatment & it's outcome & safety ofthe patient, and Koshika Foundation will have no role or responsibility
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