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DECLAnAION by AppLtCANIT it*(6 !m dsqr c-dr

'l) I hereby conllrm lhat all details in this Form are True to lhe best of my knowledge, Any false statement will reoder my Applic"tm & ongolng asslstancs, lt 8ry
llable for rBjectiorvcancellation.

2) lsolBmnly confirm that assistancs, il received from Koshika Foundatjon, will be us€d only for the "purpose', as stat€d ln hls Fom, fo. whlch sudr ssCslsnca

v{as ft,quested by me.

3) I h6r;by confirm 0rat I hav6 not & wllt not in fulure, avail of reimbursement, in part or in full, trom any other source/employer/insurance cotnpany, of ho amount

6r whlch this assistance is requ€sted.
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1) By affixing my sigmature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundatlon and it's Trust6ss to

use/pubtish/put up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/grant€d, lhrough any

mgdium, including but not limited to ve$al, print, eteclronic, for soliciting donations for Koshika Foundation and/or dissemlnaling informauon sbout ifs

aclivities,/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my trcatm€nt or lulfilment ol the'purpose'

lorwhlch asslstance is berng requested.

2) I (Applicant) furthsr agree that any such use of my name, addr€ss, photo & details ofthe'purpose', for whlch such asslstance ls rsqusstsd/g6nbd,

will not sutomatlcally entitle me lor receiving or conlinuing the sald asslstance. The decislon lor grantlng and/or conunulng the asslstance willl€stsohly
wlth the Trustees of Koshika Foundation, and their decision ls thls regard will be final and acceptable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patlent forfnanclal assistanoe fom Kosh,ka Foundathn, wo
(Hospllal) hereby affirm & accept following:
1) that we neither are p.esently nor .l/ill in luture avail of financial assislance Irom another NGO or any other source, for lhe same pallenucas€. 8s ws ars
requesting to get Irom Koshika Foundalion, to lhe extent that such assistance is granted by Koshika Foundation. lfthe r€quested asgslancs is not granlad
by Koshika Foundation, in part or ln full, lhen the Hospital reserves it's right to make up the shoifall from another NGO or any other sourca. Thls
conllrmalion essenlially stales thal lhe Hospital will not avail any duplicate assislance ior the same patienucase Irom any other NGO orany ofier 8our6.
2) The assistance from Koshika Foundalion is only iinancial in nature. Ths choice of the treatmenvprocedure advised/conducted bylho Ho6pitglon tho
patient, ls based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundatlon. Hence, tho Hiispllslwlll
assume sole & complele responslbility olthe lreatmenl & lt's outcome I satety ofthe patlent, and Koshlka Foundatlon wlllhavs no mle or responslblllly
ln lie matter

rct {cff{'d, trsr{t q1 oi{ * qrd/t'n B1 "Erfrrqr qlsdm" d trfrq sErq.fl tg ffifl clrrff t, f{d trq (rsmq) fiq rcR i xra c drr 6d tr
l) ctftrd Tdqri qt r d qfrq { &tdq s-drqdr ffi+n swr0 riprn qr ffi qq drir<tdnrd{di crtdl,+ilftrrci'ilftF sE&E'
i fsnfi{ffi Tft * t'{s { "alRmr qTrdyn" 6{ q< tS ftn tr qfi "stRr6r qrrd{H" Em s[rlrdr ffi qftmrro-e tg raS afl frcr qm I i {rml
fr,0 a-{ lh {1610 q'E{ qr f*-S rrq T{rqq t Tdrdr ti or oftr+n nrfta rrar ir vq Xfu { w€ E-6r srdr t fr qsdm t&c q<< ra t'fuqrqri tg nrd
fh srort trql q ffi rq srrr d Td +ar.dfir

z "ctfrrfl $rsem" t tfl 'rt sErc' +q( Ffrq rtrft +1 tr M w tmro au {'ri (f,r6 qr H rt arcrvrhqr Er 3rq tfr q{ n{Irs
* *s 6r frcc t st{ "oifrTsr qrr€m' Eru ffi r+n cr ett <srE rA tr wftd rqrm { tfr * rsrq g(fl !qt{ lqri sri * {d ffiO ti q{ riqiftr
d ti.fi dR'qffirqr' 61 6ti 1ft-6r qr tiCKfr rs qrrd { rd dfir

01.12.2022

AGREEMENT by HOSPITAL (T€TdTf, atr 6{I)


