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DECL ,tAnO bT APpLJCAfiTT qriFr Ar rlqqr yr:

1 ) I hereby conflm hat all debils in tt s Form are True lo lhe best of my knowledge. Any hls€ stalement will render my Applicalioo & ongdng assistance, I ary
liabl6 br rsjeclb{Vcancsllation.

2) I sol€mnly confrm fiat ssslsta,lcs, It r€csiv€d fom Koshika Foundston, will bg uged only to. he 'purpose', as sbisd in thls Form, ftr whidr su{i aaridanco
u,as mquostsd by me.
3) I hoEby confirm hat I have not & will not in future, avail of reimbursemed, in parl or in full, from any othor source/employer/insurancs comp€ny, of tho amount
hr rvhlch thls assisbncs is rcquested.
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2) ltEmrisrc ftr "ntftr6l srd-+{r', { d q dfr }, g16l scqh TS Bkq d"fi dfu frql srtqr, !i r{ vrtc { q( TqI

3) { Xtu 6Gr tfr f{s rtrra tg w rrft *1 rr{ t, es rRr cr qfrm ql gra tsr FrS q-{ rhfr+$/Scl 6q{taritrqrlqt{q$qfrq{rtrl
AGREEIltEITT by APPLICANT (qr+(s' iro 6m)
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By afiiring hereunder, signature of ourAuthorised Signatory for recommending this caseipatient for financial assistanco lrom Ko6hika Foundalbn, we

(Hospital) hereby affim & accept follorving:
i 1 ttrit wi neittrir are presenuy nor will in-ruture avail of financial assistance ,.om another NGO or any other source. for the ssme patienucass, as wg aro 

_

r;questing to get from Koshiki Foundation, to the oxtent that such assastance is granted by Koshika Foundation. lflhe requested assistancs is not Oranted
by koshik; Fo'undation, in part or in full, then tho Hospital resorves it's right to make up the shortlall ftom anoth€r NGO or any olhor sourca. Thls

confirmstion essentially states that the Hospital wlll n6t avail any duplicsa€ assigtanc€ tor the sam€ pationUcase trom any other NGO or ally olhet 3ourc6.

2) Tho assistance from Koshika Foundation is only financial in nature. The choic! of the f€atmenuprccedure advised/conducted by the Hospitial on tha
pltb;|, ls based on the anangsment betwaen ihe pati€nt & the Hospital, and ls in no way influenc€d by.Koshika foundatlon. Hence,lhe Hospltalwlll.

issume sote & completo resp;nslbility of the treetrnenl & it's outcome & sstety ofthe patient, 8nd Koshika Foundation will have no role or r€spoNibllity

in th6 matter

1) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/rep.oduce my name, address, photo & details of lhe 'purpose', for which such assistance is requestad/granted, through any

medium, inctuding but not limited to verbal, prlnt, eleclronic, for soliciling donations lor Koshika Foundation and/or disssminating intomation about ifs
activitiss/achievements. Such use ol my pholo & detalls can bg made by Koshika Foundation before or afler my tre€tnont or fulfilment ofthe'purpos€'
for which assistanct is being reguested.
2) I (Applicant) turther agree that any such us6 ol my name, address, photo & details ol the 'purpose', for which such assistanc€ is requested/grant€d,

will not automatically entitle me for receiving or continuing the said assistance. Tho decision for granting and/or continuing the assistance will rest sol€ly

wlth th€ Trustess of Koshika Foundation, and their decision is this regard will be final and acceptabl€ to me.
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