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1 ) I horoby confrm lhet 8ll details in lhis Fom are Truo lo ho besl o, my knowl6dg6, Ary hlso sbtement will rBndor my Appllcstjoo & ongohg llshance, il 8r'ry,

liable fo. reledion/cancelhton.

2) I sol€mnly confrm th8t asslgsnco, il r€colvod fom Koshlkq FoundElbn, wlll bo us6d onty icr $r 'Frrpos€', es sbted ln thls Fo.m, hr s,trldl 8udl 688l8tinco

was Gqussted by me,

3) I h€r6by confiin thst I have not & wlll not ln ftJturB, avall of rBlmbuls€msnt ln pai or in full, from 8ny olhor source/€rflplcye/insuraE corrpany, o, th€ amour(

lor wfildr tis sssistahca is r3quoStod.
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Dale of Surgery
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By amxing hereunder, signafure of ourAuthorlsed Signatory for rocommending lhk caso/pationt br ffnandsl asslslBnc! lrcm Koshlka Forrndstloo, r,c
(Hospltal) horeby affrm & accept followlng:

i 1 ttrit w! neittrdr are presen y nor rflill in fuluro avail of linancial asslslanco lrom snother NGO or gny other sourc€, for tho semo palionuca3c, 83 sG 8re 
.

requesting to get from Koshiki Foundation, to the extent that such asslstanco ls granted by Koshiks Foundstlon. lllhe requostod sssbiancs isnot 96ntod
bykoshilia Foundation, in pan or ln tull, then the Hospltrl rgse.ves lt'g dght lo mak€ up ths shortfallfom onolher NGO or 8ny o0rer sou,ct. Thls

mnlirmatlon essentially states that the Hospltalwill nol avallany dupllcats asslstanca lor ths same pstenl,/caso lrom any olh8r NGO or any oh.a *r*.
2) The assistance froni Koshika Foundation is only financisl ln nsture. The cholce of he trostnenuptocodur€ advlsed/conducl€d by tho Hosdtal on lhs

patient, ls based on the arangement betwe€n the patlont & the Hpspltal, and 13 ln no way lnlluonc]€d by Koshlks Foundstion, Honc6, tho Hdspltalwlll.

lssume sote & complete resp;nslblllty oftho treatient & h's outconiE & satety of the pationl, snd Koshlks Foundauon wlll hsvo no mlo or rosponslblllty

in lhe mattet

1)By affxing my signaturo or thumb impresslon on thls Form, I (Appllcant) hcroby sgr6e & authoris€ Ko6hika Foundstlon and lt't Trusta!8 to

use,/pubfist put up/reprcduce my name, addre$, photo & delalls ol the 'purposo', tor whk,l ludl a8slstanca ls rsquosGd/0rantsd, t,lru,leh any

medium, inciuding but not limited to verbal, prinl, electDnlc, for solldtlng donalion8 tor fo8rrlks Foundauon and,/ol dlssominating ln omsthn sbout lfs

activitios/achisvements. Such use of my photo & detalls can b€ mads by Koshlka Foundauon bsforc or snor my tre8tment or fulflmsnt ol lrt! 'pu,po!o'

lorwhlch 83slstanc€ ls being t8quested,

2) I (Applicant) furthor sgree hat any such use of my nam6, addross, phob a dstalls ot lhs 'pr,rtPoso', lor wl clt ludl sssistance is rsqu$tod,/9rantod,

will not automalically entjtle me for recelving or contlnulng the sald ssslsEnco. The d3ddoo fo( grendng 8nd,/oI conUnulng th6 essbtaoco will rost sololy

with the Trustees ot Koshlka Foundatlon, and thelr deolsloo ls hls regsrd will bo in8l and 8cloptsbl6 to mo
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