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1) I hereby confirm that all details in this Form are True to the best o, my knowledge. Any false statement will render my Apptication & ongotng assistanco, if any,
liable ior rgj€cliorvcancellalion.

2) I solemnly confirm 0rst assistianc€, il receivod trom Koshika Foundation, will ba used only for th€ 'purposs', as stated in ttis Fom, lor which suct assistance
was requested by me.
3) I h€reby confirm lhat I hav€ nol & will not in futur€, avail of reimbursemenl, in pan or in full, from any ofie. source/employ€r/insurance compsny, ol hg arnoJnt
for which this assistance is roqussted.
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AGREEiIENT by HOSPIAT (f,wdTa BT(I 6{R)

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundation, we
(Hospital) hereby afirrm & accept followlng:
1)that we neither are presently no. will in future avsilof financial assistanct from anolhsr NGO or any oth€r sourco, for th€ samo patienucas€, as we are
r€questang to get from Koshika Foundation, to lhe extent that such assistance is granted by Koshika Foundation. It the requested issistanB is not gEnted
by Koshika Foundation. in part or in full, then the Hospital reserves il's .ight to mrle up th; shortfall ftom another NGo or any other source. Thls
confirmation essenlially statos that tho Hospital will not avsil any duplicate assistanc€ tor th9 ssme patienucas€ from any othLr NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenuprocrdure advised/co;ducted by the Hospilal on the
patiant, is bas€d on tho arrangoment betwe€n th6 palienl & the Hospital, and is in no way influenced by Koshika Foundation. Henie, th€ Hoipitalwill
assume sole & complete responsibilily of tho treatmenl & it's outcomo & safety ol the pationt. End Koshiks Foundalion will have no role or .esponsibility
in the matter.
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1) By afiixing my signatu.e or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/pulup/reproduce my hame, address. photo & details of lhe 'purpose". for which such assistanc€ is requested/granted, through any
medium, including but not limiled to verbal, p.int, electronic, for solicitifig donations ror Koshika Foundation and/or disseminating information about it's
activities/achieyements. Such use of my photo & details can be made by Koshika Foundation before or aftet my treatmenl or tuflilmenl ol the .purpose"

for which assistance is being requested.
2) I (Applicant) tudher agree thal any such use ol my name, add.6s, pholo & dotails o, the 'purpose', fo. whlch such assistanco is requosted/gr8nted,
will not automatically entille me for rec€ivlng or conlinuing the said assistence. The doclsion lor granting andlor continuing the assistance will rest sol€ly
with the Trustees of Koshika Foundation, and their d€cision is this rsgard will b€ final end accaptable to me.
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