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1 ) I hereby oonf rm hat all dehils in bis Form arg True to the best ot my knMedge. Any hlse slatement rvjll rend€r my AMicstior & ongolng asslstance, if any,

liablo for rej€c1ion/cancsllalion.
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for which this assistancs is requesled.
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1)By afiixing my gignature or thumb impression on this Form, I (Applicant) hereby agroo & authorise Koshika Foundation and it's Trustees to

uielpubtis|irt-rplieproduce my name, address, photo & details of ths 'purpose', for which such assistance is requested,/granted, through any

medium, including but not timiled to verbat, prlnt, electronic, for soliciting donations lor Koshika Foundatiofl and/or disseminating inlormation aboJt it's

activities/achieve;ents. Such use ot my photo & details can be made by Koshika Foundation belore or afler my treattnent or tutfilment of th€ 'purpose'

lor whlch assistanca is being requested.

2) I (Applicant) turther agreJthat any such use of my namo, address, photo & details ot the'purposg ,Ior whlch such assistance is r6qu6ted/gr8nted,

wttt noi automatically enti e me for receiving or continuing the said assislance. The decislon for granling and/or continuing the assistanoa lvill rest solely

with the Trustees ol Koshika Foundation, and lhek docision is lhis regard will be final and acceptable to me.
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ci,nn-ation eis"nti"ffi sdtes that the Hospital will not avail any dupllcsiB assistancs lor the sam€ patienucase from any oiher NGO or eny othor sourc€.

iiine aijistan* tro,ri Koshika Foundati;iaonty financial in n'ature. The choice ol the reatmenup{ocedure advised/conduqted by tho Hospital on the

l!i;;i, i;il;ih" airangement between ihe'pati€nt & th€ Hospital. and is in.no v{ay influenc€d by.Koshika Foundation. Henco, the Ho8pital will

lisumi iote a corptete resfinsibitity of ttre treatrnent & it's outcom€ & sslety ot ths patient, 8nd Koshika Foundation tYill havo no rolo or rssponsibility
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By afrxing hereunder. signature of ourAuthorised Signatory for recommending this case/patisnt for financial assistianca hom Koshika Foundation. we

in tho matter.
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