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1 ) I hercby confim UEt 8ll details ln 0 s Form 8re Truo lo $e bosi o, my Ino,vlcdgs. fuly lalse ibtrn€nt will rcrlder my ApdhEuon a mgolog €!s&.nc6, it any,

llab,s for n sdo.Vcancellatlon.

2) I solemnu ;onffrm hat asslstancs, It rocslved tom f\oshlke Foundatlon, wlll bo usld only ftr $o 'pl'lrpos€', st sblod ln thls Fom. for wfiidr sudt ssslst nco

was requosted by me, 
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conn,in th"t I havo not & wlll not ln futur8, avafl of rolmburssment, ln p8.t or ln full, lrcrn 8ny othor sourcE/€nployor/insursncs flnpany, of fi6 amountl

fo. whidr thi8 assisbncs is Isqu8st€d.
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By affxing herBunder, signaiure ot our Authorlssd Slgnatw br rocommlndln0 thl! 63€/patlont br llnsndsl lsslstanc! hom KGhlka Foundstion, wo

(Hospital) h€reby affrm & accepl followlng:
1) that \,ve neither a.e presently nor will in luture avail ot linandal Bsslslanoa lrom snoth€, NGO or any othet sourc€, for lh€ samg patlenucasa, as w€ aro

requssting to get from Koshika Foundation, to tie extent that such sssisbnc8 b g6ntsd by KosiikE Foundauon. lf the taquastsd assislsncr is not grant€d

by Koshika Foundstion, in part or in full,lhen the Hospltal rgssrves lt's rlght !o m8ks up the rhortfallfrom anothet NGO or Eny oth€r Eour6. Thl8

confirmation essentially states that lie Hospltal wlll nol avall sny dupllcato asslslancs ,or lh6 samo patlsnucaso from any other NGO or ary otlor 3our6.

2) The assistanc€ from Koshika Foundation ls only financhl in n8turg, Th€ droico of t ro frstmsnup.ocsdur€ sdvissd,/conductld by lhs Hot!tu| on tha

patient, ls based on the anangement b€twoen the p8lont & lho t(ospltal, and b ln no yvay lnlluoncod br.Koshlks foundalon. Honc€. thr H6!ptl8l wlll

issume solo & complete resinslblllty ot the troatiBnt & lt's outcoms & saLty ot lho patlenl, 8nd Koshlks Foundatlon lvlll hovo no rob or tcsponslblllty

I ) By afixing my signature or thumb lmprcssion on thls Form, I (Appllcsnt) horeby sgrre I sulhori$ Koshlk8 Foundstlon and lt's Tru8t6ot to

use/publlsh/put.up/reproduce my name, address, photo & dstialls of ths 'purpose', lor whldl sudr 8lsisEnc€ k raquosted/grantod. thtough 8ny

msdium, including but not limited to verbal, print, elscfonic, lor sollcltlng donatlons lor Koshlka Foundalion 6nd/or dlssomineung lntotmslion about h'8

sctivities/achievementE. Such uso ol my photo & details can bo msd6 by f\oshlka Foundalion b€lorc or affor my uestnont or fulfflmoot o, tho 'purpoto'

for which asslstanc€ is being requeltod.

2) I (Appllcant) turther agres lhat any 6uch uss ol my name, sddress, photo & dot lls ot tho 'purpo3o', ,ot y{hldl sudr 63listanc€ i8 Gquost6d/grant8d,

will not automatically entille me for recsiving or contiouing 0|g sald sssistsnca. Tho dedslon lor graning and,lor contlnuing lhs sssl8tancs will rrsl sololy

with the Trustees of Koshika Foundation, and thoir declsloo ls bls regsrd will bo llnal and acceptabls !o mo.
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