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1) I hsreby confm that all details in Uis Form are True to the besl ot my knowledge. Any fals€ statement will render my Appllcstion & ongolng assistance. if any,

liable tor rsjoclion/cancsllation.
Zl isofemAiiprn- ffrat assistance. if rscoived from Koshika Foundation, will b€ usod only for the 'purposs', as statsd in this Form. for which such as8istanca

was requested by m€.
iiifr#Ui*nnin nrt I haye not & will not in future, avail of reimbursement. in pan or in full, trom any other sourca/emplo)€rlinsuranca compeny' o, the anpunt

for which this assistancs is requssted.
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AGREEiiENT bY HOSPIYAL (TE- A IM iflR)

By affixing her€under, signature of ourAuthotised Signatory for.ecommending this cas€/patient for tinancial assistance from Koshika Foundation, we

(Hospital) hereby aflirm E sccapt followrng:
iltf,Ii*6 n"iit.i. 

"r" 
presenily nor will in'futur€ avail of tinancial assislanco from anothBr NGO or an) othar sourcr, fo. the same pstienuc€a€, as we are

rdquesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lflhe requestsd assistsnce is not granted

O-V'ioiiiif'" io'rnO"fion. in part or in full, th;n the Hospital reserves il s right to m;k€ up the shortfall f,om another NGO or any other sourcs. Thls

c6niumation essentaffy st;tes that tho Hospitalwill not avail any duplica[s assistance for th6 same palienucss€ from any other NGO or any other sourc€

i; The assistance from Koshika Foundatio; is only financial in ;ature. The choic€ of the iteatment/procedure advised/clnducted by the Hospital on lhe

plient, ii UaseO on tt" arrangom€nt b€twesn th;pati€nt & th€ Hospital, and is in no way inlluenc6d by Koshika Foundalion. Hsnce, ths HosPitalwill

liir.i *or" C rorpf"te resp-onsibitity of the treatment & it's outcome & satety of the pati€nt. and Koshiks Foundation will have no 1016 or responsibility

in the matter.
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'1) By afiixing my signature or thumb impression on this Form 
'use/publish/put-up/reproduce my name. address, photo & detai

medium, including but not limited to verbal, print, €lectronic, lor

activities/achieyements. Such use ot my photo & details can be

(Applicant) hereby agree & authoriso Koshika Foundation and il's T.ustees to

ls of the'purpose", for which such assistance is requested/granted, throwh any

soliciting donations lor Koshika Foundalion and/or disseminating information about it's

made b, Koshika Foundation belore or after my treat Ilenl or tumlment of the 'purpose'

for w|lich assistanca is boing requested.

2) t (Appticant) turther agree that any such use ol my name, addre$. photo & detalls ol the 'purpoEe', lor ',Yhlch such assBtance is requestedigEnled,

witt not automaticatty entile me for receivlng or continuing the said asslstanc€. The dgclsion for granting and/or @nlinuing the assistance will rest solely

with the Trustoes of Koshika Foundation, and their dgcision is this rggard will b€ final and accsptable to m€.
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