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I hereby confirm hat all details in this Form are True to the b€st of my knowledge. Any hlse statement nill render my Appllcation & ongoing asslst'ance' It any'

liablo for reieclion/cancellation.
2) I sol€mnly confirm lhSt assistance, it r€ceivsd lrom Koshika Foundation, will be us€d only lor the 'purpos€', as stst€d in this Form for which su{h assistanca
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(Applicanl) hereby agree & euthorise Koshika Foundation and it's Trustees to

" 
oirn"'prrpo""', f, *hicrl such assistance is requested/granted, through any

soticlting'oonations tor Koshika Foundation and/or disseminating inlornation about it's

maae U"y Xosnifa foundation before or afler my treatment or futfiiment of the 'purpose'
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1) By afiiring my signature or thumb impression gn this Form' I

uie/publish/put-up/reprodu@ my name. addrcss, photo & d€tail

medium, including but not limited to verbal, prlnt, electronic. lor

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

APPLICANT'S SIGIIATURE OR LEFT THUIIB IHPRESSION

d1t 6l firm
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RECOill{Ei{DED FOR ACCEPTE}ICE(ffi + frq {<fd

am4:hai$atfr[rgmp of Authorised Signatory(N

Mr IAKSHMIIATHI l'l

ol

Date of Surgery
s{ct{r 6i irtc

tq[u(r
FOR |I{TERNAL USE of KOSHIKA FOUN A dha Ey'r Carc Trus
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By affixing hereunder, signaturc of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation' we

(Hospital) herebY a1li.m & accept following:
'l ) thst we neither are pres€ntly nor wlll in fu ture avail of financial assislanc€ flom enothqr NGO or any other sourc€. for th€ same Patienucas€, as we are

requesting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundatlon, in parl or in full, then the Hospital rossrv€s it's right to male up the shortfall ftom snoth€r NGO or any olher sourc6. This

confi rmation essentiallY statos that the Hospitalwill not avail any duplical6 assistance lor th€ same pationucase from any othsr NGO or any othor source

2) The assistanct from Koshika Foundation is oniy financial in nature The choice of the treatmenu proc€dure advised/cond ucted by the Hospiial on the

Datient, is based on lhe arrangemsnt betwe6n tho patisnt & th€ Hospital, aod is in no way influenced by Ko6hika Foundation Hence, the Hospital will

assume solo & comPlete responsibility of the kBatment & it's outcome & safety ol the P8tient, and Koshika Foundation will have no rol€ or responsibality
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