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DECLAnAION byAPPUCANTT rdFt<6 Em dqtn !-r:
'l) lhereby conlirm that slldetails in this Form are True to the best of my knowledge.Any false statement willrender my Applicatjon & ongoing ssslstanG, il any,

llablo for rBlecdory'cancellation.

2) lsolemnvc$nfrm that Essistance, lFreceived from Koshika Foundatlon, willbe used only for the'purpose', as slated in thls Fom, fo. whldl audl aa.latanc.

u/as requested bt/ me.

Jiiidbi.ir"fi,i, th"t I have not & w l not in future, availol reimbursement, in partor in tull, from any other source/employsr/lnsuranca comp8ny, ol tho amount

fo. whldr thls assistane ls r6quested.
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AGREEMENT by APPLICANT ( m6m)

l) By amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundstion and its Trust8$ to

,t"1uUf i"f,f-prt.rpl'r"produce my name, address, photo & details oflhe'purpose", forwhich such assistance is requested/grdnted, through any

meOium, inciuoing tut not timited ro verbat, print, ;lectronic, for soliciling donations for Koshika Foundalion and/or dissemlnating lnfotmation about ifs

sctivities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation beforo or after my lreatment or fulfilnent ol the'purpos€'

ilii^S ffifffi.:"T#;""U".'J".t;" ,re or my name, address, phoro & deraits or the 'purpose', ror which such assistance is requssted/granted,

witt noi automilicatty enti{e me lor receiving or continuing the sald assistance. The decision for grantlng and/or contlnuing lhe ssslstanc€ wlll rBst sololy

wlth the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By affxing hereunder, signalure of ourAulhorised Slgnatory tor recommending this case/patlent for financlal assistance from Koshlka Folndaton, w0

(Hospital) hereby afllrm & aclept {ollowing:

i; ttrit w6 neitndr are prcsen y nor will iniulure avail of llnancial assislance lrom another NGO or any other sourcs, fot lhe same pauenucas€, as wa arc 
.

r;qu;s ng to get from'Koshiki Foundation, to the exlent that such assistance is granted by Koshika Foundation. lflhe r€quested asslstance is.not grant€d

brk;shik; Fo-undation, in part or in full, then the Hospital reserves it's right lo mrke up lhe shortfall from another NGO or ary othBr sourc€. Thls

conlirmation essentially sl;tes that the Hospital will ndt avail any duplicale assislance for the same patienucase from.any other NGO or any othe. source.

2)ThB assistance frofli Koshika Foundalion ]s only financialin nature. The choico ofthe treatmenvprocod!re advised/conducted by ths Hos_pltalon ths

patlent, ls based on the arrangement between the patient & the Hospital, and is in no way influenced by.Koshlka Foundallon. Hence,lhe H&pltal wlll-

issumi sole & complete resp;nsibillty ol the treatrient & tt's outcome & safety of the patlent, and Koshlka Foundatlon wlll have no role or responslbllity

in lho matter.
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