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) | horsby coofim lhat 8ll &tails in lhls Fo.m are True to lho besl of my knod6dgo. Any hlr€ stsbrn€nt wifl rBrlder my App{aa0o. & oigohg alseanca, It Eny,
[auo lb. t€Mory'cancellatlon.

2) I sol€mnly confirm lhSt 8s8istanc9, It lBcslv€d ,rom KoshlkE Founds0oo, w l bo us€d ont fof tho 'purpco', as ltEtod ln fiL Fo.m. lb. whldr sudr Bsd.t nce
w€s l9quesGd by rx).
3) I hel3by confrm that I havo not & ryill not in tuture, avsll of rElmburs€mont, ln p8rt or ln tull, fom any olhar source/omployornnsurErco company. of tro amount

lbr whldr lhis sssisbnca ls rrquostad.

l) {clcqrrrratt6tgrrrqi&trds{f{{ufiqrErfrdqeR{f,c{sfr fiti{krlrq{c,no"-o.n**li*0srlr.rfi({fd{r{5lfrt
2) it E{ ci sllrir nft'r6tRrfi srranr', { d cr Ifr t, Essr.cd'r rS.tlc fr ff, t ftd Eql t'I, u] I( nac { q0 m tr
3){18rrttrtf*fd(xnr<rfuwrr&rd'r{l,asffiirrqftTcrvrrterffiFd!,fid<Fd{rqidrdfrdl*{itqfrqild'rrr

DECLARAIoI byAppLtcAll} art<r rrc chqr ct:

AG Eu 6(()(

qrir+ o d1i or ftrm

AGREEMENT bY HOSPIIAL (f,qilTf, Etr 6lII)

By affxing hereunder, signature of our Authorised Slgnatory fur ccommgndlng thb csso/patlont br finsndal 8$l$lrnci llom Koshlta Foundsdon, wo
(Hospltal) hergby affrm & acl8pt followlng:
1) that we neilher are presently nor wlll ln tuturs avail of finandal sssbtance ftom anothst NGO or 8ny ober source, lor lhe 33me palionucasc, 8! us arc
rgquesting to get from Koshika Foundation, to the extent lhat such sssistancs is grantsd by Koshlks Foundatlon. ll ths r€que8Ed asBtrnc! ls nol gr8ntsd

by Koshika Foundation. in part or in tull, then the Hospltal ro8srves lt's rlght to mak6 up tha shortlall tlom another NGO or sny oth€r sourcs. ThlE

confirmatlon essentially states that the Hospital will not avail any dupllcate asslstancs for tho samo patenucaso from 8ny olhor NGO or aoy othcr !our06.
2) Tho sssistance from Koshika Foundation is only tlnancisl ln natur6, The dlolco o, thg fesln€nvp,ocedu,a 8dvlsodconduc{€d by tho Hospilsl on tho
patlent, lr bssed on the aEangement between the pstlent & tho Hospltel, End E ln no wsy lnlluGncsd by Koshika Foundatlon. Hrnco, he Hdlpllsl vrlll

assumo sole & complete responslblllty of lie [eainent & ll's outcome & satBty ot lho pau6nt, 8nd foshlta Foundatlon wlll hsvo no mlo or rasponslblllty
in ths mattEr.
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APPLICANT'S SIGI{ATURE OR LEFT THUMS IMPRESSIO I

0I

I ) By afrxing my signature or thumb lmpression on thls Form, I (Appll6nt) h€reby 8groo & suthodso fioshika FoJnd8lon and lt8 TrusLe8 b
use/publlsh/put-udrep.oduce my name, addre$, photo & detralls ol tho 'purpose', br vrhldr Eudr 888i8bnca iE rBquestod,/grsnt€d. t trcugh any

modlum, includlng but not llmiled to vorbal, print, elsctrcnic, lor sollcl ng donaiions tor Koshlka Foundatlon and/or diE8amingllng lnbmatjon about it'8

acuvltios/achiev8ments. Such use ol my photo & details csn bo m8de by Koshlka Foundstlon b€foro or afrer my tr66lnent or fullllmont o, the 'purpom'

lor which asslstanc€ is berng requested.

2) I (Applicant) tudher agree that sny such use ot my nama, address, photo & doblls o, tho 'purpo3o', lor whlch such 8$islancs ls tBqusstsd/gr.ntsd,

wlll not automaiically entiUo mo lor r€coiving or clntinulng thE sald asslstanc€. The dsdslon tor gronung 8nd/or conllnuino tho 8s8l8tanc8 will tDsl sololy

wlth lho Trustees of Koshiks Foundatlon, and tielr deoisioo ls thls regard will b€ fnal and scceptablo to me,

r) y{ Bq'r y( qci Eersr q # rl vn sqr6{, d (qrt$) i{T{ qtqft l1 XE e'fi tc{'rifirtr Edrrr dt( E{+ dtfrql 's} qnry r<a tfr *t il,


