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1 ) I he,eby confirm fiat all details in this Fom are True to the best of my knowledge. Any lLdlse statenent will render my Application & ongdng assistance, f sny,
liabls fu r€iEclion/canc€llelion.

2) I sol€mnly confim thst assistanca, it rBceiv€d hom Kciika Fourdstion, will bo used only for be 'purpose', as stated in lhis Form. for whk r sudl assidance
was rBqu€std by m6.
3) I h€{€by confim lhat I have not & will nol in futuIe, avail of reimbursoment, ln part or in full, from any olhsr sourcerempbyer/insurance comp€ny, of tl6 arpult
lor whidl bls assistanco is requgsted.

r){dlqtrn(f6rs{r6qtfri'riqSktrqttqr6r0*e1snF{Grd}r cR nil frdrur qd -E qt.d yrd qr t ri tt ru< Frsr d rr mfr t
2) itg{ciqrTrr{ft "61frr6r $lr*m", d il vvl t,amracd,Itsrkqd$*Hf{qtsdn,iten5c{c{rcr
3) i Yfu EcI tfr e€ wrcn tq w rfa d 'ri l, ss fi cr qfts cr s6( ftql ir6 @ ElvfElrcdqr rq{ t r ri frqr t dn a * qfrq il d|It

DECLARATION by APPLTCANT: cr,+(€ !m qlqsn Tr:

AGREEITIENT by APPLICANT (qri(6 Em 6({)
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By affixing her€under, signature ol ourAuthorised Signatory for recommending this case/palient for tinanciel assistanco lrom Koshika Foundation, w€
(Hospital) hereby affirm & accept following:
'l)that we neither are presently nor will in future avail of financial assisiance lrom snother NGO or any other source,lor th€ same patianucas€,89 wo Ero

requ8sting to get from Koshika Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lfthe requ€stad assistance is not grant€d
by Koshika Foundation, in part or ln full, then the Hospilal reservgs it's rlght to m8k6 up the shortfall ,rom another NGO or any other source. This
conlirmation essentially statos that the Hospital will not avail any dupllcato asslstanco for the same pauenucaso from any oth€r NGO or 8ny o0r€r 8oulc6.
2) The assistance from Koshika Foundation is only financial in nature. The choice of ths treatmenuprocedure advised/conducled by the Hospital on lhe
pa ont, iE based on the arrang€ment between the patient & the Hospital, and ls in no way influsncsd by Koshika Foundation. H€ncs, tle Ho6pitalwill
asgumg solo & complete responsibility of thc treatrnent & it's outclme & salgty ofthe patient, and Koshiks Foundation will hqvo no rolg or rsspoosiblliv
in lh6 matter
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1) By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & suthorise Koshika Foundation and ifs Trustess to

use/publish/pulupkeproduco my name, address, photo & details ol the 'purpose', for which such assistance is requested/grantod, through 8ny

medlum, including but not limited to verbal, print, electronic, for solicitno donatlons lor Koshika Foundation and/or disseminating informatlofl sbout lt's

acliviiles/achievsmonts. Such use ol my photo & details can b6 made by Koshika Foundation before or after my treatment or fumlment ot the 'purpos6'
for whlch assistance is being requested.
2) I (Applicant) tudher agree thal any such use of my name, address, photo & details of tho 'purpos6', for which such assistanc€ ls requested/grentad,

will not automatically entitle me for receiving or continuing the said assistance. The decision ,or granting and/or continuing the asslstanc€ will rest solely

with the Trustees of Koshlka Foundation, and thEir decision is this rogard will b€ linal and acceptabls to me.
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