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OECLARATIO by APPUCAflT: qd<s t1.{ dr,.lr rlt:

1) I hereby conlirm hat all details in this Form are True to the besl of my knowledge. Any tals€ statement will render my Applicalion & ongoing assistance, il any,

liable fer roj€cliorrcanc€llation.
Zy isofenrnfy irnn'rm traiassisbnce, if received from Koshika Foundation, will b€ ussd only for the "purpos6', as stated ln this Form. for ',vhich 6uch assistance

was requested by me.
iiif,",ili"o"n in t"t I have not & will not in future, avail of reimbursement, in part or in tull, from any ottter sourc6/omployer/insuraoc€ company, ofh€ amount

tor which lhis assistanca is requested.
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APPLICATT'S SIGNATURE OR LEFT THUfr!B IMPRESSION :
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AGREEiIENT by HOSPITAL (f,gila Em 6m)

gy afrxing hareunder, signatu.e of our Authodsod Signatory for recornmGnding lhis caso/patient lot financiel assistance lrom Koshike Foundation, we
(Hostitsl) he.eby affm & accspt following:
il ltrit w6 neittrdr are presently nor will in future avail of financial 6sslstan6 from anothor NGO or any othar sourc€. fo. the ssms pslicnuc€se. as ws ars
r;questing to get fiom Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. ll tho requested assistance is not granted

bykoshik; Fo-undation, in part or in full, then ths Hospilal reg€rves it's right to mak6 up tha shortfall f.om anothsr NGO or any other sourcs. This

@ntirmation 6ss6nlially slal€s that ths Hospital will not avail any duplicate assistanE ror lh€ sam€ pati€nt/caso flom 8ny oth€r NGO or any othsr sourc6.

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocrdure advised/conducted by the Hospital on lhe
patient, is bas€d on the arrangomont b€twesn thg pationt A lh€ Hospital. and at in no way iollusocsd by Ko6hika Foundation. Henca, tr|€ Hospitalwill
assume sote & @mplete responsibility of the trgatrn€nt & il's outcome A satoty of lhe pati€nt, end Koshika Foundation will havo no 1016 or rssponsibility
in the matte..
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i) By afiring my signature or thumb impression on this Form, I (Applicanl) hereby agree & autho.ise KOShika Foundation 8nd it's Truslees tO

use/publish/put-upkeproduce my name. address, photo & details of lhe 'purpose", for which such assistance is request6d/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donatlons lor Koshika Foundalion and/or disseminating informatior about it's

activities/achieye;enb. Such use ol my photo & details can be made by Koshila Foundation before or afier my treatment or fumlment ot the 'purpose'

for which assistance is being requested.

2) I (A0p||c6nt)tudher agrei that any such use of my name. address, photo & dotraib ol the'purposa', tor Yvhich such assistanc€ is requested/granted'

will ;ot automatically entlue me for rec€iving o. continuing the said assistsncs. The doclsion tor granting and/or continulng he sssistance \Yill rest solely

with the Trust6es of Koshika Foundation. and their dscision is this r€gard will b€ flnal and acc€ptabls to me.
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