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DECLARAnOil by APP| JCANT: !fli<6 Atr riqql vd:
'l) I hereby mnfirm hal all d€bils in lhis Forn ars True lo the besl of my knowledge. Any hlse statement will r€nder my Application & ong{ring assistancq, l, any,

lhble ror rej€c1ion/canc€{8tion.
2) I solemnly confirm trat asslstancs, if recaivod trom lG6hlka Foundation, will b€ used only br tlo 'pu,po€e', as statad in thi3 Fom. for whidr sudr 8€€isbnce
v{as roquested by me.
3) I h€Gby confirm fiat I have not & will not in future, avail of reimbursement. in part or in full, Fom any otl€r sourc9/employer/iosuranco company, ot thg arnount

tor which his sssistance is r€quest€d.
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AGREETIENT bY HOSPIAL (Tqi[A ER 6{I{)

By afllxing hereunder, signature of ourAutho.ised Signatory for recommanding this cass/patient Ior financial assistrance lrom Koshika Foundation, ws
(Hospilal) horeby aiim & accspt lollowing:
i)thst w; neith;r are prss€ntly nor will in future avallol linancial sssistanca trom anothor NGO or any other soutc6.lor ths sam€ padonvcaso, as wo arc 

.

r;qussting to get ftom Koshika Foundation, to the extent that such assistanc€ is gr8nted by Koshika Foundation. lfthe requested assistance ls not granted

bykoshiki Fo'undation, in part or ln full,lhen the Hospital reserves it's right to make up lhe shortlallrrom another NGO or ary other source. Thls
;nfirmation essentlally st;tss that the Hospitial will not avall any dupllcsi€ ssslstance for tho sam€ patienucase frcm any oiher NGO or any other sourca.

2) The assistance trofli Koshika Foundation is only financial in nature. The cioica oI the treatrnenuprocedrre advissd/conductod by the Hospilal on lhe
p;fient, is ba6ed on th6 arrangemsnt between ths patient & the HoEpltal, and i8 in no way inlluoncad by Koshika foundation. Honcs, the Hospitalwill
issumE sole & complete resinslbility of f|e treatment & il's outcome & satety ol the patient, and Koshika Foundalion will hav6 no role oI rosponsibility

in the matter.
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1) By afrlxing my signatu.e or thumb impression on this Fo.m, I (Applicant) hereby agreo & aulhorise Koshika Foundation and it's Trustees lo

use/publish/putupheproduce my name, addrsss, photo & details of the 'purpose', for which such assistance is requested/gBnted, through any

medium, inqluding but not limited to verbal, print, elecuonic, lor soliciting donatons for Koshika Foundation and/or disseminating informaton about h's

activities/achievemonts. Such use oI my photo & detalls cah be made by Koshika Foundstion betoro or affer my treatnent or fumlment ol the 'purpose'

for which assistancs is b€ing requ6ted.
2) I (Applicant) furthq agree that any such use of my name, addrese, photo & detialls ot the 'purpos€', for whlcfi such assistance i8 requ€sted/grenbd,

will not automatically entiue me for receiving or continulng th€ sak assistanc€. The deci8ion lor granllng and/or conilnuing lhB assislanca lvill rost solely

with the Trustees of Koshika Foundation, and their decision ls this rEgard will b€ linal and accsplablo to me.
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