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DECIIRATTo !y APPuCANT: qd<6' E{ s}cql vr:
1) I hreby confirm Ulat all details in this Form are True lo the besl of my knowledge. Any false statement will render my Applhatlon & ongoing assigtance, if any,

Iiabls for rejec,tiorvcancallation.
Z) t sotemnty ior*rm Uat assistance, if r€ceived from Koshika Foundation, will be used only for th8 "purpos€', as stated in this Form. lor which such assistrBnca

was requ€sted by me.
giitreribi*nn- d1"t I have not & wilt not in futurc. avail of reimbursoment, in part or in tull, tom any other sour.,e/employeri insurance company, of th€ arnolnt

for which this assistance is requ€sted.
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AGREEMENT by APPLICANT (qri(f dtl 6tr{)

APPUCAIIT'S SIG}IATURE OR LEFT
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AGREEMENT by HOSPITAL (Tgm6 ERI 6tr{)

By allixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for linancial assistance frcm Kochika Foundatbn, wo
(Hospltal) hereby afiirm E acc€pt lollowrng:
1) that we n€ither are pres€ntly nor will in fulure avail ol financial assistance from another NGO or any other source. for the same patlonucase, as wg are
requ€sting to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation. lf the requested assislsnca is not granted

by Koshika Foundation, in part or in full, then the Hospital reseNes al s right to make up lhe shortfall hom another NGO or any other sourca. This
confirmation essentially stat€s that the Hospitai will not avail any duplicato assistanc€ for thq sam€ patignvcase ftom any oth€r NGO or any othor sourca.
2) The assistance from Koshika Foundation is only financial rn nature The choice of the lrealmenup.ocrdure advised/conducted by lhe Hospital on the

Datisnt, iE based on th6 anangem€nl betwoen the patient & the Hospital, and is in no way influoncod by Koshika Foundation. Hsncs, the Hospiialwill
assum€ sole & complete responsibility of the treatmenl & at's outcohe & safety of th€ patient, and Koshika Foundation will havo no rol€ or rgsponsibility
in the matter
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & suthorise Koshika Foundation and it's Tru3trss to

use/publish/put-upkeproduce my name, address, photo & details of the 'purpose", for which such assistance is requost8d/granted, through any

medium, lnciuding but not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating lnfotmatioo about ifs

ac vllles/achiGyements. Such use of my photo & details can be made by Koshika Foundation belore or attsr my treatment ot lumlmont of lhe 'purpose'

for whlch assistance is being requested.

2) I (Applicant) turther agree that any such use of my name, address, photo & detaib of the 'purpos€', lor which such assistanc€ is requ$tod/grant€d,

will not automatically entitle me for recaiving or continuing the said assistance. The dgcision for granting and,/or continuing lis sssistiance will rest solely

with th6 Trustges oI Koshika Foundation. and their decasion is this regard will be final and acc€ptablg to me.
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