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1) I hercby confirm 0Et all details in 6is Form are True lo lhe best o, my knowledge. Any hlse statement will render my Application & ongoing assislance, it any,

liablo for rej€ctirrcancslhlion.
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U"t*r""n Ge'patient & the Hospital, and is in.no way influ€nced by Koshika .Foundation 
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a iir out"onie & safety ol the patienl, and Koshiks Foundstion will have no rol€ or responsibility

1) By afrxing my signature or thumb impression on this Form, I (Applicant) hereby agteq & autho.ise Koshika Foundation and it's Trust€es to

uselpuUtistr/put-uplreproduc6 my name, address. photo & details of the 'purpose', for which such assistanc€ is requested/granted, through any

medium, inciuding bui not fimited to ve6al, print, slectronic, for soliciting donations tor Koshika Foundation and/or disseminating lnformatioo sbout lfs

activitiedachieve;ents. Such use ot my photo & details can be made by Koshika Foundation before or aller my treatment or tutflmenl olthe'purpose'

for which assistancs is being requested.
2) I (Appticant) turther agreC that any such use of my name, address, photo & details ol the 'purpose', for whldr such assistanc€ ls requosted/grantod,

will noi automatically entitle me for roceiving o. continuing the said assistance. The decision for granting and/or continuing the assistanca will rest solely

with the Trustess of Koshika Foundatlon, and their decision ls this regard will be linal and acceptable to me.
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