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DECLARATIOI{ by APPLICAT{T: qIiTf, !M dqql ITX:

t) lhereby clnfirm that alldetails in this Fom are True to the best of my knowledge. Any fals€ statement willrender my Applic€tbn A ongoing assistsnce, if any,

liable ror r€jectiory'cancellation.

a i;;H;t-;;fi $raiissi"tance, if recei"eo tom Koshika Foundation, will be used only for the 'purpose', as stated in this Fom. icr which sucil assistance

was requestod by me.
iiiiJi"ui ilin-i. t a I have not & wi not in tuture, avait of reimbursement, in p3rt or in tull, from any other sour@/employ€r/insurance company, ot the amount

for which this assistance is r€questod.
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APPLICAI{T'S SIGTJATURE OR LEFT THUItB IiIPRESSIO}I :

AGREE ET{T by HOSPITAL (Esdr€ am 6{R)

By aflixing hereunde., stgnaturo of our Authorissd Signatory for recommending this cas€/patignt ror tinancial assistance trom Koshika Foundation, we

(Hospital) hBreby alTrm & acc€pl following:
it ir,ir *l neither are oresen0v nor will in future svail oI financial aasistanc! hom anothsr NGO ol sny olher sou.c8, for the same pationucase, as we are

fi;;:G i;;"ift;ioir,iri rornoarion, to th€ ertent that such assistance is gEnted by Koshila Foundation. lfthe requested assistancs is not granted

Ly'io"iriri io'una"iion, in part or in fu[, th;n the Hospitat reserves it's right to make up the shortfall from anolhsr NGo or any other source. This

6nnrmation essentiatty stjtos that th6 Hospital will n;t avail any duplica[e assistanc€ for th€ sam€ pati6nucas6 from any othor NGO or any other sourcs'

Zfine aiJistance froniKoshaka Foundation is only financial in ;alure. The choice of the treatmenuptocedlre advised/cooducted by the Hospitalon lhe

pltienti" U"seO on tfr" arrangement between ih6'patient A the Hospital. and is in no way infiuenced by Koshika foundation. Hance, the Hospitalwill

Iiir.i iof" C *.pf"te resp;nsibitily of the trestment & it's outcome & salety of the patisnt, and Koshika Foundation will hav€ no role or rssponsibility

in the matter.
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1) By afrixing my signature or thumb impression on this Form. I

useipublish/pul-upkeproduce my name, address. photo & detai

medium, including but not limited to verbal, print. electronic, for

activitles/achievemenls. Such use of my photo & details can be

for wiich assistance is b€ing .equested.

2) I (Appticant) further agreC hat any such use of my name, address, photo & dotails ol the 'purpose', for which such a$istance is requqstod/grsnted'

witt noi automaticatty eniiue me for receiving or continuing the said assistance. The dgclsion for granting and/or continulng the asslstance wlll rest solely

with the Trustoes of Koshika Foundatlon, and thei. dgcision is this rogard will b€ final and acceptable to m9.
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(Applicant) hereby agree & authodse Koshika Foundation and it's Trustees to

ls of lhe 'purpose", for which such assistance is requested/grant€d, through any

soliciiing donations lol Koshika Foundation and/or disseminating informalion about il's

made bt Koshika Foundation before or atter my treatment or tumlment ofthe'purpose'
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