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DECLARATIO]{ bY APPLICANII qIT<S !fi dlql YT:

1)lhereby conlirm that a delails in this Fom are True lo lhe best of my knowledge. Any false statement will render my Applicatlon & ongorng asslstance, il any,

liablo for rej6€tior/cancollation.
Zf i sofe."fy ip"n,. t'.t assistance, if recsived from Koshika Foundation, will be used only lor the 'purpos€', as slated in fis Fom for wtlich suci sssislanca

was requested bY me.
ifTfiJil-uii"rn,i" Ua I have not & wi not in future, avail of reimbuGement, in part or in tull, ftom any other sourcs/smployer/insurancs company, otthe amount

fdr which thi6 66sistance is roquestod.
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APPUCANT'S SIGNAIURE OR LEFT THU BI PRESSION
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AGREEITIENT bY HOSPITAL (ESAIA dN 6{R)

By afiixing h€rounder, signalure of our Authoris€d Signatory for recommending this casg/pationt lor financial assistaoca trom Koshika

(Hospital) hereby afiirm & accept following:
iiiili;; ;;ith,;r;r" pres€n{ynor wi in-tuture avail ol financial assistanco from another NGo or any other source, for tho s€me patienucase, as we are

rdfueiting to get trom Koshiki Foundation, 6 the extent that such assistance is granted by Koshika Foundation. ltlhe requ€st€d assistanca is not granted

uy-i"iiiii"" i,irrij"ri"", in p"rr oi in t tr, tn"n the Hospital reserves it's right to m;ke up th; shortfatl from another NGo or any other source. This

;nfirmation essertialiy stit6s thal the Hospital will not av8il any duplicaG assistanc€ lor th. same pationUcss€ tiom any othgr NGO or any other sou'ce

i!tne issistance from Koshika Foundatio; is only financial in nature. The choice oI the treatmenuprocedure advised/conducted by the Hospital on lhe

p;tie;t, is based on the arrangoment between th6 patient & tho Hospital. and is in no way influonced by Koshika Foundation Henc€, lho Hospital will

Lssume sote E complete resp;nsibility of th6 treatment & il's outcome & salety ol the palient, and Koshiks Foundation will hqvs no .ole or rssponsibility

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

use/publish/put.up/reproduce my name. address. photo & detai

medium, including but not limited to verbal, p.int, electronic, for

activities/achievements. Such use ot my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls ol the'plrpose', for rvhich such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/ot disseminating information about it's

made bt Koshika Foundatlon before or after my treatment or fumlment ofthe'purpose'

for which assistancc is being tequested.

2) I (Appticant) fudher agrei that any such use of my name. address, photo & dotralls ol the'purpose', tor whlch such assistanc€ is requ$ted/9ranled,

wltt noi automaricatty eniiue me for receiving or cont;nuing the said assistance. The decision for granting and/or continuing the assistrance wlll rost solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptabl€ to me
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