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DECLARAnOi by APPLICA T: crtt<fi tm qqql qr'

1 ) I hereby confirm lhal all delarls rn lhrs Fo'rn are Ttue to lhe besl o, my knowledge Any talse stalemenl w,ll render my Apphcalion E ongoing assistanc! rf any

hable for releclion/cancellalon.

2) I solemnly conrirm that assislance. rt recerved lrom Koshrka Foundaton. wrll be used only for the 
-purpose-. as slated rn thrs Fo.m. lor which such asstslance

was requested by fie.
3) I hereby con m |hat I have nol & wall nol in flrture, avail ol rermbursement. rn parl or rn full, from any other source/employe/insurance company, of lhe amount

for which this assigtance is requested.
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AGREEMENT by APPLICANT ( 3{A({ ETn 6m)

APPLICANT'S SIGNAT[IRE OR LEFT THUMB IMPRESSIO
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SIGNATURE of TRUSTEE 2
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1) Bv afirxrng my srgnalure or thumb rmpaessron on lhrs Form. I (Appficant) hereby agree E aulhorrse Koshika Foundation and lt's Trustees to

use/oubtish/Oul-up/regroduce my name, address. photo & delails ol the'purpose'. lo. which such assislance is requested/g.ahted. lhrough any

medium. rnctudrng but not trmited to verbat. print, etectronic, for solrciling donations lor Koshika Foundation and/or disseminaling intormaljon about rt s

actrvities/achievemenls. Such use 0t my photo & details can be made by Koshika Foundation belore or atter my treatment or fulfilment of the "purpose'

for which assislance is being requested

2) I lApptrcant) (urther agree thar any such use of my name address. pholo & dotarls Ol the'purpose . Ior which such assislance i9 requested/granted,

wrlt not airlomatrcatty €nltlle me Ior recervrng or contrnurng lhe said assrslance. The decision lor grantrng and/or continuing the assistance will rest solely

wilh the Truste€s ol Koshika Foundahon. and lherr decisron is lhis regard will be final and acceplable to me
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By afltring hereunder. signature ol our Authonsed Signatory lor recommendrng lhis case/patent fo. linancial asslslance from Koshika Foundallon. we

(Hosprial) hereby affrm E accept ,ollowing:
i1 ttrat we neitnir are presenllynor wall inluture avail ol financial assislance from snolher NGO or any other source, Ior the same pationt/case, as rvo are

r;quesling to get from Koshiki Foundation, to the erlenl lhal such assislance is granted by Koshika Foundation. lflhe requested assistance is not granted

ly-ioitriti fo"unOaton, in pan or in lull. then the Hospital reserves it s right lo make up the shorttall from another NGO or any other source This

c6nUrmalion essentially st;les that the Hosprtal will not avail any duplicaie assislance for the sams patienucase lrom any other NGO or any othgr source.

iltfre ass,stance lrom Koshrka Foundation is only fioancral in nature. The choice ol the lreatmenuprocedure advised/conducled by the l'lospital on lhe

patrent. is based on tne a angoment b€tween thepatient E lhe Hosp(al. and rs in no $/ay rnfluenced by Koshika Foundation Hence, lho Hospital will

assume sote & complele resp;nsrbrlrty of lhe treatmenl & il s outcome & salety ol the palient, and Koshika Foundation wrll have no role or responstbllily

rn lhe matler
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