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1) I hereby confirm that all details in lhis Form are True to the best of my knowledge. Any false stat€ment will render my Application & ongoing a88istance, if any,

liable lor rei€ctiory'cancellation.
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1) By affixing my signature or thumb impression on lhis Form' I

use/puOlistr/put-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronrc' for

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

(Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

t. oitnu'pr,pot"', tJr rhich such assistance is requested/granted' through any

rorroii"gi;"ar"t f", Koshika Foundation and/or disseminating information about it's

."1" u"v i"ttt*" for"dation belore or after my treatment or fulfilment of the 'purpose"

iT,ifir},::ilYffT":ff',Ji;"11"""1""1", ,re of my name, address, phoro & detairs of the'purpose", ror which such assistancs is requested/sranted,

wi1not automaticatty entitte me for recervrni"or t"iLrrg iir" .r'd ,iiistance the decision ior granting and/or continuing the assistance '1,1llrest solely

*iif, it'"J.rt"", or'roshika Foundation, a;d thetr decisi;n is thrs regard will b€ linal and acc€ptable to me
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"eiRr+r" qe1 rsd qM 6I ftdq qfdq qk Tq6rt dnt

APPLICATIT'S SIGNATURE OR LEFT THUMB IMP RESSION
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for flnancial assistance frcm Koshika Foundation' we

(Hospital)hercbY affirm & accept following

requesting to get from Koshika Foundation. to the extent that
avail of financial assistance from another NGO or any

iuch assistance is granted by Koshika Fo
other source, for the same
undation. lf the requested

patienucase, as we are

assislance is not granted1)that we neither are presently nor will in future

by Koshrka Fo!ndation in Dart or tn full, then the HosPltal reserves

stares that the Hospilalwrll nol avarl any du
it's right
plicate as

to make up the shortfall from another NGO or any othor source This

conf kmation essentiallY
sistance for the same Patienuca se from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuprocedure advised/conductod by the Hospital on the

palient, is based on the arrangement between the patient & the Hospital, and is in no way influencod bY Kosh ika Foundation. Hence, the Hospitalwill

assume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Fou ndation will have no role or responsibility

in the matter.
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