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oEcLARAnO!{ by AppLrcA t qri(6 !I{ Qlqr rr:
'1) I helBby confm lhat all delails ln thls Forn ar6 Truo to thg best of my knory|6dg6. Any hb6 stabmenl wil render myAppllcadofl & onlohg r!s&nce, it try

lhbl6 fo r rsieclio{y'cancsfl8ton.

2) I solomnu ;orfirm 6sl ssslstance, if recsivod ftom f\o6ilkr Foundatbn, wlll bo usod only lbr $c 'purposo', Et ststtd in lHs Ffin, 6. s,t{dl tudt sa€lrtanco

wrs rsquosted by me.
giititf,V-,inniri Ur"t I have not & wlll not in fiilur€, avall of rolmbuB€ment. ln part or ln full, ftom 8ny olh€r sourcsremployor/lnsuranco compsny, or rl9 amoult

for whlch hls sgshbnco ls r€questsd.

rl { q}cqr ror tf6 w n*r t frn qi t{ fr{or tt srrdrt d a-ds( x-f, q{ cO Ift
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3) d Ifr 6,Gr tft fqs <rmr tg w **n d 'r{ t, as ffir 6l nI6 cr {f( ftRI f6s
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AGREEMENT by HOSPITAL (UgT i Etr 6U()

By affxing herEunder, slgnature of ourAuthorised Signalory for r€commondhg thls ose/patlsnt lor ffnsnclal alslst8nc! ,rom Korhlka Foln&tlofl, wo

(HoEpltal) h6r6by affm & sccept followlng:

i )tnit wi neimdr are presen ynor will inluture availof financial assistance lrom snother NGO or sny other source, for lhe same pa[onuoas€, as we are

r;questing to get from Koshiki Foundation, to the extent lhat such assistanco is granlEd by Koshlka Foundsuon. lflho roqueslod 8ssBlanca i3.not granted

bykoshik; Fo-undation. in part or in tull, then lhe Hospltal r€s8rves lt's rlght to make up lhe short slltrom snolher NGO or sny oth€r sourc!. Thl!

confirma on essentia y staies that the Hospltalwill not avallany dupllcate asslstance for lho sams patlonucase from any olier NGO or any otw sourca.

Z) The assistanc€ frod Koshika Foundation is only flnanclal ln nature. Th6 cholco ol tho tBatmonuproc€durs sdvlsed/clnduct€d by lho HosPital on lho

patient, ls based on the ar.angement between the patlBnt & ths Hospltsl, snd ls ln no rvoy lnlluen€€d bl Koshlka found€lion. Hsnct, tha Hdlpnalwill

issume sole & complete responslblllty ol the treatilenl & lt's outcomB & satety ol lhg pstlent, 8nd Koshlla Foundstlon wlll havg no rolo or rosponsibllity

in the matter.
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1) By afrxing my signature or thumb tmpression on this Form, I (Appllcant) horeby agr3e & suthorlso Koshlka Foundsuon and lr8 Tru3i8t! !o

ui'elpuOffsw-put.upliepoOuce my name, address, photo & detalls of the 'pu.pos€', lol whldl suoh asslslance is rcquestod/grsnted, lhtough 8ny

meOium, inciuOtng but not timited to vsIbal, print, olectronic, fot solldting donatlons for Koshlka Foundaton 8nd/or diss6minoting hbmstm sbout lt'8

8cliviues,/achiove;ents. Such use of my photo & details csn be mado by foshika Foundstlon bolor€ or efter my trcstrrent or fumhsnt of tho 'pulpore'

lT'W1,H|tiflH"|...?,Ij,f.1'r",irltj," *o or my name, address, phoro & dstars o, rtu 'purp*e', tor wilch suci sssrstanc, ls ,"quosred/grant6d,

,itt noi 
"rtomitl.atry "nige 

me for ricetving or continulng the sald asslstancs. The dedslon lor granIng 8nd/or continuing the ssristmqo wlll n8l sololy

with the Trusle€s ol Koshika Foundallon, and thelr declsion b lhls regard will bo final 8nd 8ct€ptable !o me.
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