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DECI RATIOI{ byAPPL|CAIT: raTk6 d[ qiqqr yd:

1) I hereby confirm thal all delails in his Form are True to the b€st of my knowledge. Any talse statement will render my Appllcation & ongoing assistance, if any,
liabl€ lor rcjection/cancollation.

2) I solemnly confirm lhat assEtarce, ll received lrom Koshika Foundation, will b6 used only for th€ 'purpose', as statsd in thlg Form, iof which sudl assEtancg
wes r€que8ted by mo.
3) I h€r;by confirm f|at I have not & will not in future, avail of r€imbursement, in pad or in full, from any other sourcs/employer/insuranco company, of he aflruot
for whlch his assislanc€ is requestod.
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AGREEMENT by APPLICANT ( i{rk{ d{ 6tr{)

AGREEiTENT by HOSPIAL (f,{{dld Em 6tr{)
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APPLICANT'S SIGNATIJRE OR LEFT TITUUB IMPRESSION

By affxing hereunder, signature of our Authorised Signalory for recommending this case/paiient for financial assistance lrom Koshika Foundation, wo

(Hospital) hereby affirm & accept lollovving:
ilttrit we neitner are presently nor will in-future availof flnancial assistancr from gnother NGO or any other sourc€, for tho sariE patienvcas€, as ws are 

.

r;questing to get from Koshika Foundation, to the extent that such assistance is gEnted by Koshika Foundation. lflho request€d e6sistrEnce is not granted

Uy Xoinifi fo-rna"tion, in part or ln full, then the Hospital reserves it's rlght lo mtke up the shortfall from another NGO or any other sourc€. Thls

c6nfirmation essentlally sdles that the Hospitsl will not avail any duplicate ssslstanco ior the samg patienucasg rrom any oth€r NGO ot any othor sourco.

Z) The assistance from Koshika Foundation is only flnancial in nature. The choice ot the teatmenuprocodure advlsed/conducted by tie Hospital on lho

;ltie;t, is based on the arrangement between th;patient & th€ Hospital, and 18 in no way influeoced by Koshlka Foundatlon. Hsnco, lhe HosPltalwlll

iisume sote & comptete resinstbitity of the treatment & it's outcom6 & salsty ofthe patient, 8nd Koshika Foundstion wlll have no rolo or roEporsibllity

in the matter.
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshika Foundation and ifs Trustees to

use/publish/put-upkeproduce my name. addrgss, photo & details of the 'purpose', for which such assistance is requested/granted, lhrough 8ny

medium, lnciuding but not limited to verbal, print, electronic, lor solicitlng donations for Koshika Foundation and/or dissemlnatlng info.maton sbout lt's

aclivities/achievemenls. Such use ol my photo & details can be made by Koshika Foundation bolore or after my treairnent or fumlment ot thg 'purpose'

for which assistano is being requestod.
2) I (Applicant) furiher agree that any such use of my name, address, photo & dolails of the 'purpose', for which such asslstance ls requosted/granted'

w noi automaticaliy entiue me for receiving or continuing the sald assistance. The decisloo for granting and/or continuing the ssslstancs will rest solely

with the Trustees of Koshlka Foundalion, and their decision is this regard will b€ llnal and accoptable to m8.
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