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oEcL nAT|Oll by APPLIC t{T: qrta6 E{ qis[lt s{:

1) I hereby conllrm hal alldetails in his Fom are True lo lhe best of my knowledge. Ary lalse stalement will render my Appllcadon & ongoing 8$eisianoe, it any,

liable f or roiocitiodcancslhlion.
zl Lo[,n-,.rrv-iilini t aiisiistanc€, it rEc.iv"d from Koshike Foundation. will b€ used only lor the 'purpor6'. q3 stated ln tr s Form. for whidr sudr 88si3t]tnca
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'l) By afiixlng my signature or thumb impression on this Form' I

use/publlsh./put-upkeproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic, lor

aclivities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshiks Foundation and il's Truslees to

ls oithe 'purpose;, for which such assistanc! Is requ€sted/granted, through any

soliciting donations lor Koshlka Foundatlon and/or dlssemlnatlng lnformaton about lt's

i"O" U-y Xo"nix" forndation before or after my treatrnent or lulfilment ofthe'purpose'

for which assistancs is being requested.

2)l(Applicant)fudheragreethatanysuchuseofmyname,address.photo&dotallsofthe.purpose.,lo'whlc,ttuc-hagsistsncglsrgquest€d/gr€ntod.
wi1 not sutomaticatty entiue me tor recervini oi 

"ontinuing 
the saio asiistance. The decblon lor granling and/or continulng the sssisl'anco will rest solely

with the Trustegs oiKoshika Foundation, a;d their decision ls thls regard will b€ final and aq'.6ptable to me'
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(Hospital)
lurs gvail of finsncial asslstan@ torn snother NGO ol any oth6r source. for the sams Patienu case, as we are

requesting to get ftom Koshika Foundalion. to the extent that such assistance is granted by Koshika Foundation . lf the requested assistance is not granted't )rhat w6

by Koshika Folndatloo. in Part or in full, then the Hospital reserves it's right to make up ths from another NGO or any other sourc€ Thisshortfall

conlirmation 6ssentially states that tho HosPital will not avail any duplicste assistance for th6 lamo patienucase fiom any other NGO or any othor gource

2) The assistance from Koshika Foundation is only financial in nature. The cholce of the lIeat nenuprocedure advised/cond ucted by the Hospllal on the

pati ent. is basod on the arrang8ment botween th8 Patlgnt & th6 Hospltal. and i8 ln no way inlluencod by Ko5hlka Foundation. Henco , the Hospital wlll

ASSUM € sole & complete respons ibility of the trestment & lt's outcomg & safety of the Peti€nt, snd Koshiks Foundation will have no role or responsibility
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By aflixing hereunder, signature of our Authorised Signatory for rEcomme nding this case/patient forlinancial assistance from Koshika Foundation' wo

herebv affirm & acc€Pt following:
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in the matter.
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