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oEcuRATlOx by APPLICANT: .ni+rlr m qlcln cx:

I ) I h€aeby conltm hat all details in this Fo.m are True lo the best of my knowledge. Any false slatement will render my Applicatbn a ongolng a8sistance, it any,

liablo for r€isclion/cancallation.
Z) i sofemnfiionnnn tfrat assistanc€, if received lyom Koshika Foundation, will be used only for the 'purposs', as statgd ln this Fom, for which sucil assistrancs

was requgsted by me.
iiiifr"riOi*nn,j, ta I have not & witl not in future, availof rejmbursement, in pan or in full, from any other sourca/employer/insuranc€ clmpany, o, tho amount

for which this assistanca is .equested.

r) d riclt| qrdr (f6r( yrsq i FQlrq f,6 ftdor t0 sr{drt + q.lRr viq G {d tr ct 6i{ fr{Iq q! Eq{ qqa lllqr mr I ri tfr slrw ma a a s* tr

2) it E{ !i sAqn lftr.qitFr6r srr+:n,, t d qr d t, rsln 3cdr Ed r+{q 61$ d M f6a qrttll, q} w ITsq { cn qql lr
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AGREEI,ENT by APPLICANT ( ETr+6 !ru 6{R)

APPLICANT'S SIG ATURE OR LEFT THUMB IIIPRESSION :

t<fi * f,Rrq{ qI d@ u frrn

By afrixing hereunder, signalure of our Authorised Signatory lor recommending this case/patient for financial assistance lrom Koshika Foundation. we

(Hospital) hereby afiirm & acr€pt following:
iytnit wi neittrdr are prosen{yno. will in future avail of financial assistanc! frorn another NGO or 8ny other source. for th€ ssme palienucase, as we are

rdquesting to get ftom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe- requested assistanca is not granted

by Koshik; Fo,-undation. in pan or in full. then the Hospital ressrves it s right lo make up the shortfall from another NGO or any other source. This

c;nfirmation ess€ntially sdtes that tho Hospital will not avail any duplicato assistanc€ for the same palienucase ftom any other NGO or 8ny other sourcs.

2)The assistance from Koshika Foundalio; is only fimncial rn nature. The choice ot the fealmenuprocedure advised/conducted by the Hospital on the

patisnt, is bas6d on the arang€ment between thepaliont E the Hospital, and is in no ryay infusncod by Koshika Foundation. Hencg. the Hospital will

assume sole & complete resp;nsibility of the treatment & it's outcome & safety of the patisnt, and Koshika Foundation will have no role or rgsponsibility

in the matter
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1) By af,ixing my signature o. thumb impression on this Fo.m. I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

uidpubtist/put-uplreproduce my name. address. photo & details of the 'purpose", for which such assistance is requested/granted, through any

medium, inciuding but nol limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activitios/achieverhents. Such use of my photo & details can be made by Koshiks Foundation before or after my treatment or lullilment ot the 'purpose'

for which assistancr is being requested.

2) I (Applicant) funher agree that any such use of my name. addre$, photo & dotails ol the 'purpose', lor whicfi such assistance is r€qu$ted/granted.

,ritt not 
"utoritia"tty "ntiue 

me for recciving or continuing the said assistance- The dgcision lor granting and/or continuing the assistranc€ will rest solely

with the Trustees ol Koshika Foundation. and thgir docision is this regard will b€ final and acceptable to me.
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