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'l)l hereby confirm that alldetails ln this Form are T.ue to the best of my knowledge. Any false statement will render my Appllcstion & ongoing asslstence, It any,
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APPLICAiIT'S SIGNATURE OR LEFT THUiIB IMPRESSION

By affxing her€under, signaturo of ourAuthorised Signatory lor recommending this case/patisnt for financial assistancg lrom Koshika Fo{rndation, we
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rdquesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshiis Foundation. lltie requested assistance is nol granted

ly Xostriia fo-unaation, in part or in full, then the Hospital resgrves it's right to make up the shortfall from anothsr NGO or any othBr sourcs. This

;nfirmation essentially st;tes thal ths Hospital will not avail any duplicato assistanca for lhe sam€ pstlenucsso trom 8ny other NGO or any oth€r sourco

ij The assistance from Koshika Foundation is onty financial in nature. The choics of the treatmenuprocedure advised/conducted by the HGpital on the

p;tent, is bas6d on the arEngoment betws€n tha pationt & tho Hospital. and is In no way inllugncsd by Koshika Foundalion. H8ncs, tho Hospital will

lseume sole & complete resp;nsibility of the treatment & it's outcome & safety of th6 patient, 8nd Koshiks Foundation will have no role or re8ponsibility

in tha matter.
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'l)ByafiixingmysignalureorlhumbihprcssiononthisForm.l(Applicant)herebyagree&sUlhoriseKoshikaFoundationandit'sTrusteesto
uie/puUtistrfuut-uplieproduce my name, address, photo & details of the 'purpose', fo. which such assistance is requested/granted' through any

medium, inciuding but not limited to verbal, print, electronic,lor soliciting donations for Koshika Foundation and/or dissemlnating information about it's

activlties/achieye;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatnent or fumlment oflhe'purpose'

for which assistance is being requested.
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me for receiving or continuing the said assistanc€. The decision lor granting and/or conlinuing lhe asslslence will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this regard will bo tlnal and acceptablg to me'
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