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1 ) I hereby confirm thal all details in this Form are True to lhe best of my knowledge. Any lalse stalement will .ende. my Application & ongoing assistance. lf any,

liable for rejection/can@llation.
2) I solemnly cfffirm that assistance, if received fom Koshika Foundation, will be uged only for the 'purpose'. as stated in this Form, br which such assiatiance

was requesled by me.
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1) By afflxing my signature or thumb impression on this Fonn, I iApplicant) hereby agroe & authorise Koshika Foundation and it's Trustees to

usetpuOtistrlput-uptieproduce my name, add.ess, photo & details of the 'purpose', for which such assistance ls requssted/granted, through any

med;um, inciudlng but not limited to verbal, print, ;tectronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievemsnts. Such use of my photo & details can be made by Koshika Foundation before or afie. my troatment or fulfilment of the 'purpose"

for ,,vhich assistance is being requested-

2) I (Applicant) further agree that any such use of my name, address. photo & details of lhe 'purpose', for which such assistance is requested/grantod,
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with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptabl€ to me.
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By afllxing hereunder, signature of our Authorised signatory for recommending this case/patient for financial assistance irom Koshika Foundation, we

(Hosprral) hereby atfrrm & accept followrng:
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bv Koshika Foundatron, in part or in tutt, th;; th€ Hospital reserves it s right to m;ke up th; shortfalt from anolhor NGO or any other source' This
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oatienl. rsbased on lhe arrangemenl betwee; ih;patient & the Hospital, and is in noway influenc;d by Koshika Foundation Hence the Hospitalwill

;;|il;:#.6;;i;iJi.ip"on"itiriiv or p," trearmenl & ils outcome & safety of the patjenl, and Koshika Foundation wrll have no role or responsibililv

in the matter.
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