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1) I hereby conlinn hat all details in this Form are True to lhe best of my knowledge. Any falso stalefient will render my Application & ongoing a$ristance' il an,
liable for rejectiorVcancallation.
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1) By affixrng my signature or thumb impression on this Form, I

use/publish/pul-upreproduce my name, address. photo E detai

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

activilies/achievements. Such use ol my photo & details can be

(Applicant) hereby aqree & authorise Koshika Foundation and it's Trusteos to

ls of lhe 'purpose', for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it s

made b-y Koshika Foundation belore or after my treatment or lulfilment ofthe'purpose'

Ior which assistanc€ is being requested.

2)l(Applicant)furtheragreethatanysuchUseo'myname,address,photo&detailsofthe,purposg,,lorwhictsuchassistanceisrequestgd/granted,
will nol automatically entifle me for receiving or cont'inuing the said assistiance. The decision lor granling and/or @ntinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their declsion is this regard will be final and acceptable to me'
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By affixing hereunder. signature of our Authorised Signatory for reclmmending this case/patient lor financial assistance from Koshika Foundation, we

{Hospital) hereby afiirm E accept lollowrng:
l');;5i ;; ;;th;,;;; ;resenity'nor witt in"tuture avail oi financial assistance from another NGO or any other source lor the same patient/case' as we are
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