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DECTARATOil byAPPLlC ltT: qrt<6, ERr qiqln Yl:
,l 
) I hseby confrm that all details in this Fom are True to the best ot my knowledge. Any Hse statement wifl r€ndor my Apglic€don A ongdng asslstanG, if any,

liable ror rsj€ctiorrcance{alion.
2) I Solemnly Confrm that assistanco, if recaived ftom Koshika Foundation, will be us€d only fo' ths 'putpoqe'' as stated in lhis Form for whidl sudt asslstance

mewas byrequested theof acom panysource/emfrom ployer/insuranceotherln or fuln anyavar reimbof ursement.not Iuture parth notave &rmconfi alth3 hereby
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APPLICANIS SIGIIATURE OR LEFT THUiIB IMPRESSION

6r f{flr

HOSPITAL 3mf,qir( 6,tr{)AGREEi,IENT by
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I{TERNAL USE of KOSHIIO FOUI{OAIION ar<R'd Ecdt t(FOR

SIGilAIURE ol TRUSIEE 2
qld ERI({ Z

SIGNAIURE ol TRUSTEE 'l

qd rmnm t

'l) By attlxing my gignature or thumb imp.ession on this Form, I

uie/publish/put"up/reproduce my nama, address, pholo & detai

medium, inciuding bul not limited lo verbal, print, elecfonic' lor

acliviti€s/achiovem€nts. Such use ol my photo & details can be

(Applicant) hereby agreo & authorise Koshika Foundation and it's Trustoes to

t" oi ttr" 'pr,po"";, for *hich such assistanco ls requested/granted' through any

Lrriingiii"tio"" ro, Koshika Foundatlon and/or disseminating inlormation about it's

irl" li [o"t ir" ro*dation betore or after my treatment or tutfilmenl ol the 'purpos6'

for which assistanc€ is being .equested

2)l(Applicant)fudh€ragreethatanyEUqhuseofmyname,address,photo&detailsolthe.purpose'.'orwhlcfisuchassistancsisrequested/granted,
wilt not automatically entitte me tor receiving or continuing the said asiistance. The decision ior granting and/or contlnuing the assistancs will rest solely

wilh thg Trustees ol Koshika Foundation, and their decision is this regard will b€ llnal and accsptable lo me'

l) xt rq' y{ qci rkrq( q ii,r. +1clq EqI5'{, { (rcrt<6) qvn wqfd d Sfe 6m tqc''6IAlqiI srdi{lr qt B(* qrtr 'd ffig tm {fr to an'
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By affixing hersunder, signature of our Authotised Signatory for recornmending this case/patient lor financial assistanc€ from Koshika Foundation' we

(Hospita Ithereby afllrm E accept lollowingl
'l) that we neither are presently nor will in futu re availof financial assistance from another NGO or any other source, for the same pationllcase, as w€ are

requesting to get f.om Koshika Foundation, to the extent that such assistBnce is granted by Koshika Foundation lf the requ€sted assislance is not glantsd

by Koshika Foundation, in part or in full, then the Hospitai reserves it's right to make uP the shortfall from another NGO or any other source. This

confirmation esssntially states that the Hospital will not availany duPlicale assistance lor the sam€ patienl/case Irom anY other NGO or any other solrco

The assistancl from Koshika Foundation is on ly financial in nalure The choic€ of the treatmenuprocedu re advised/conducted bY the Hospital on the
2l
patient, is based on the arrangement botween th€ pstient & lhe Hospital, and s in no way influenced by Koshika Foundation. H€nce , the Hospital wlll

assume sole & complete responslbility ol the treatrnsnt & it's outclme & s€fety of the patient, and Koshika Foundation will have no role or.esponsibility
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