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1) I hereby confm that all details in this Form are True to lhe best of my knowledge. Any false statement will render my Application & ongoing a$sistance, it any,

liable for rejec{iory'cancsllation.
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1) By aflixing my signature or lhumb impression on this Form' I

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

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

activities/achievements. Such use ol my photo & details can be
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2) I (Applicant) further agree that any such use ot my name' address' photo & details of the 'purpoEe'' tor which such assistance is requested/granted'

will not auromaticalry entitle mqforteceivinl or coninuing the said assistance. The decision for granting and/or continuing the assistiance will rest solely

witn t e rrustees ot'Xoshit<a Fdundation, and their decision is this regard will be final and acceptable to me'

I ) gs q,a c{ iEci ERw qI d,T3 c1 glq a'Ir6'I, { ( eir+(6) iirn srcft +1 :ft cnr t qri 'atftro $r{C{r{ qt E# qr${f " d qfiBr 6(nI t fr +{ dc'

rcr, srii q}r d tuqor ve rq-{ { sifrd t, sd "6itrfl" qqars, <H, qnr}"cl $f <Yq t $t 'fttcM q\ 3cefuqi *H fiFS { vqR qlqq

i vaFc d{i + frq qtuqa tr it rqr ei fiu<o! tt rsrq * qrd ql < i 6d d firc'+itI6I $rater" q qrS qfc{ tr

zlltrql+q6lYgirdtF[.rdtfrfim,m,rtdqt{r{4lqBlfd{rYfi*s(VqItfftl'tnttli:IlrFEIr5rFFfirfra4611wqqh{
"+iftr*r" q<1rrd affi 6I frdq qtdq dR Tq6It d,nl

By afflxing here sr9nalure of ourAuthorised Signatory for reclmm ending lhis case/patient ror financial assislance lrom Koshika Foundation' we

(Hospital)hereb y affirm E accept following
1) that we neithe r are presently nor will in future avail of financial assistance faom snother NGO or any othoa source. for lhe same patienucase, as we are

requesting to get from Koshika Foundation, to the exten t that such assistance is granted by Koshika Foundation. ll the requested assistance is nol granted

by Koshika Foundation, in Part or in full. then the HospitaI reserves it's right to make up the shortfall from another NGO or any other sou.ce. This

confirmation essentiallY states that the Hospital will not avail any duplicaie assistance lor the same patienucas€ lrom any oth€r NGO or any othEr source

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatment/proced ure advised/conducted bY the Hospital on the

patient, is based on the arrangement between the Patient & the HosPital, and is in no way influenc€d by Koshika Foundation- Henc€ , the Hospital will

assume sole & co$glete responsibi lity of the treatrnent & it s outcome & safety ot lhe patient, and Koshika Foundation will have no role or rssponsibility
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