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DECLAnATDT{ by APPLICA T: qri<6 E{ dlql cr:

1 ) I hereby Conlirm hal all detiails in this Fom are True to the best of my knowledge. Any hlse stateme.t wilt r€nder my Applicstion & ongolng assistance, il any,

liablo for Gjeclion/cancollation.
Zt liof"r"ly i"nt 

" 
ttrat assistranc6. il recsivod iom Koshika Foundation. will b€ used only for lhe 'purpos€', as stated in this Form. to. whlch suci assistance

was requested by me.
JiffiiiUin"n,i" ua I have not & wilt not in future, availof rcimbursemenl, in pad or in tull, lrom any other source/employer/iosuranc€ company. ofho amount

for vvhich lhis assistance is requested
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AGREEITEN by APPLICANT ( Er{ 6(K)

APPUCAIT'S SIGNATURE OR LEFT THUI{B I PRESSION :

if,ri<r*f,rermqd$ofttn

AGREEMENT bY HOSPITAL (TgdT€ EM 6IR)'rn;rwt!
By aflixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistanco trom Koshika Foundation, wo
(Hospital) hereby aflirm & accept following:
i)th6t w; neith;r are presenuy nor will in future avail oI financial assistanco trom anolhor NGO or any olher source, for thg same patienucasc, as w€ ars
requesting to get Iyom Koshiki Foundation, to the sxtent that such assistanc€ is granted by Koshika Foundation. lflhe requested assistance is not granled

bykoshik; Fo-undation, in parl or in full, then the Hospital reserves it's right to make up the shortfallfrom anoth8r NGO or any othe,6ource. Thls

c;nfirmalion essentially sdt€s that the Hospital wlll not avail any duplicata assistanca for the sam€ palianuc8so lrom 8ny othor NGO or 8ny othor source.

2) The assistance from Koshika Foundation is only financial rn nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on $e
patisnt, is based on the arrangement botwson thapatient & the Hosp,tal, and is in no way influonced by Koshika Foundation. Honco. tho Hospitalwill
assumE sola & complete responsibility of the trcatmenl & it's oulcome & salety of th6 palient, and Koshiks Foundation will have no rolg or ,€sponsibility

in the matter.
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1) By afllring my signalure or thumb impression on this Form, I

use/publish/pul-up/reproduce my name. address. pholo E detai

medium, including bul not limited to verbal, print. electronic, for

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

(Applicant) hereby agree & autho.ise Koshika Foundation and it's Trustees to

ls ol the'purpose', for which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating information about it's

rnade by Koshika Foundation befo.e or after my treatment or fumlment ol the 'purpose'

for which assistanc-e is being requested.
2) I (Applicant) turther agree that any such use of my name, address, photo & dstalls ofthe'purpose', tor which such assistance is requ$ted/granted,

will noi automatically enilUe me for receiving or continuing the said assistance. The declsion lor granting and/or conlinulng lhe assislance will rest solely

with tho Trustees of Koshika Foundation, and thsir decision is this rogard will be llnal and aqceptable to m6.
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