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I hocby conlirm hal altdelails in this Form are True to the best o, my knowledge. Any false stalement will render my Application & ongoing assistanc€, if any,

liablo for r6jec'tion/cancollation.
Z) isofemnt;;nnrn that assishncE, it racsived trom Koshika Foundation. will be usgd only for th€ 'purpos€', as statsd in lhis Form tor which such assislanc'e

was requested by me.
S-iih;bi ;fi,fi ur"t I hav€ not & wifl not in future. avait of reimbursem€nt, in pa or in tull, hom any othor sour@,/employer/insuGnco company, of the arnoont

for which this assistance is requssted.
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AGREEI'ENT bY HOSPIAL (Gq'dA EM 6{R)

By affixing hereunder, signature of our Authorised Signatory lor r€commsnding this cas€/patignt lor financial assistance lrom Koshika Foundatlon wo

(Hospitel) heroby afiirm & accopt following:
ii itrii *i ."ftfni, ,* presently nor wlll in-future avail of financial assist6nc€ from snoth€r NGO or any oth€r sourcJ, fo, the same patlont/cagg, 8s we are 

.

rdquesting to get from'Koshika Foundation, to the ext€nt that such assistance is grantsd by Koshika Foundalion. lflhe requested assistancs iE not granted

Uly-ioitriti fo-unOafion, in part or ln full, th;n the Hospilal res€rves it's right to make up the shorttall from snother NGO or any other source. Thls

confirmation essentially st;tes that thg Hospitalwill not av6il any duplicsas assistancs for tho sam€ palisnt/css€ from any other NGO or any othor source.

i1 The assistance trom Koshika Foundatio; is only financial in ;ature. The choice oI the treatmenuprocedure advised/conducted by the Hospital on the

pltienl, ii Oasea on ttre arrangemont between tho patient E the Hospitial. and is in no way inltusnced by Koshika.Foundalion Henc6. thE Hospitalwill

liiu^" iol" A *rpf"ts resp;nsibility of the treatrnent & its outcome & safety ol the palient. 6nd Koshika Foundation will havs no 1016 or .esponsibality

in lhe metter.
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electronic. for

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the'purposg', for $ihich such assistance is requ€sted/granted' through any

soliciting donstions tor Koshika Foundalion and/or disseminating information about it's

made b, Koshika Foundation before or afler my treatment or fulfilmeni of the 'purpose'

for which assislance is being requested.

2) I (Appticant) tunher agree that any such use of my name, address, photo & dstalls of tho 'purpos€', lor whlch such asslstance is requ$ted/9ranted,

witt noi automatically enitle me lor receiving or condnuing the gaid assistance. Tie declglon lor granting and/or conlinuing the asslsiance will resl solely

with the Trustees ol Koshika Foundation, and their decision is this .egard will b€ final and accaptable to me
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