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DECLARATIO,I by APPUCANI: odq+ 3m drql w:
1) I hsreby confirm that all details in this Form are True to lhe best of my knowledge. Any lalsg sialement will .end€r my Applhatbn & ongoing assistancs, if any,

liable lor rejeclion/cancellation.
2) I solgmnly confirm that assistance, if roceived from Koshika Foundation, will be used only for the 'purpos€'. as stat8d in this Fotm, ,or whicr! sudr assistanco
was requesled by me.
3) I ha.oby confirn that I have not & will not in future, avail of reimburssment. in part or in full, from any oth€r sourca/omployor/insuEnoo company, of fle amount
fo. which this assistanco is roquested.

l) l qhql6rdr tfs rs nw iRi rri r{ frdrlr tt ql.r6rt + erdmr<€sfltr qft 6Ji ftaor qi 6q? q$ vll ldtt{rtr fira11ltF6fr
2)itE(d{rrrrdr{ft'6tftr6rsn€{r',tdslr0t,s{6rBcci{ESEE{c61$+ffifrqlqi{t,clwntq{ctrTcI*r
3) lXfis6m ti6tqs s[rwr i{ qi yr*{ 61 'ri t, Eq {fu 6r srtr6 ql r+-fl tgt ffi lrqriafrqtq6/*cl6qt*rii ftcI t dtrafl cffq il ttr

AGREEITENT by APPLICANT ( qr*(d ERr 6{r{)

APPLICANT'S SIGNATURE OR LEFT THUMB IiIPRESSIOTI :

qrt<6 d rRI({ cr e,1i er trm

AGREEi,IENT by HOSPITAL (Tgd]A IM 6M)

RECOMIilENDED FOR ACCEPTENCE

ff+fdcffd MI, LAKSHMIPATHI N

FOR TNTERNAL USE ol KOSHIKA FOUt{DAnOl elaft'd 3Ft" t(
SIGIiIATURE Of TRUSIEE 2

<rd rmm z

SIGNATURE of TRUSTEE 1
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'l) By afflxing my signature or thumb rmpression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundation and it's Trustess to
use/publash/pul-upkeproduce my name, address, photo & details of the 'purpose", for which such assistance is requested/granted, through ary
medium, including but not limrted to verbal, print. electronic, for soliciting donations for Koshika Foundation and/o. diss€minating infornation about il's
activitieJachievements. Such use of my photo & details can be mado by Koshika Foundation before or after my troatment or fumlmont ofth6'purpqse'
for which assislance is beang requested.
2) I (Applicant) furlher agree that any such use of my name, address, photo & details of th€ 'purpos€', lor which such assistanca is rsquested/grented,
will not automatically entitle me for roceiving or continuing the said assistance. The decision for granting and/or @ntinuing thg a$sist8nce will rost solely
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor financial assistanc€ from Koshika Foundatioo, wo
(Hosprtal) hereby afilrm & accepl following:
1)lhat we neither are presently nor will in future avail ol financial assistance froh another NGO or any other source, for the same patienucase, as we are
requesting to get from Koshika Foundation, to the ext€nt that such assistance is granted by Koshika Foundation. lf the requested assistanc€is not granted

by Koshik; Foundation, in part or in full, then the Hospital resorves it's right to make up the shortfall from another NGO or any other sourcc. This

confirmation ess€ntially states that lhe Hospital will not avail any duplicate assistance for the same patienucase from any other NGO or any other sourc€.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure sdvised/conducted by lhs Hospital on the
p;tient, is based on the arangem€nt betwegn the patient & the Hospital, and is in no way influencad by Koshika Foundation. Henco, the Hospitalwill
issume sole & complete respansibility of the treatment & it's out@me & safety ot the patient, and Koshika Foundation will have no role or responsibilaty

in the matter.
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