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1) I hereby confim that alt details in this Form are True to the best of my knowledge. Any false slatement will render my Applicalion E ongoing aislstanco, if any,

liable br rojsclion/cancellation.
Z) t sotemnly ionnrm t1at assistanc€, if rsc€ived fom Koshika Foundation, will be used ooly tor the 'purpos€'. as slalBd ln this Form. for which such assigtanca

was requ€sted by me.
SiiltgiUy confrn tlat I hrvs not & will not in luture, avail ol reimbucement, in pan or in full, from any other sourcalemployer/insuranc€ company, of thg anbunt

for whbh his assistance is requested.
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AGREEIIiENT by HOSPTTAL (f,gdlo ERI 6{R)
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By aflixing hereunder, signature of our Authorised Signatory for recommending this cas€/pstient for linancial assistance lrom Koshika Foundation. we

(Hospltal) hereby afilrm & accspl following:
i;Olt w6 neittrer are presently nor will in future availof financial assistancr from EnothBr NGO or 8n) olhg, sou.ce, for th€ sam€ patienucas€, as we 616

rdquestin! to get from'foshika Foundation. to the extent that such assistanco is grantod by Koshika Foundation. lflhe- requested assistance is not granted

ty-ioit iti fo"unOation, in part or in tull, theh the Hospital reserves it's right io make up the shortfall fiom another NGO or any other sourcs. This

;nfirmation essenlially st;t6s that the Hospital will not avail any duplicaiB assistanc6 tor the sami palionucas€ from 8ny olh6r NGO or any othsr sourc6.

ij tne assistance trom Koshika Foundalio; is only financial in nalure. The choice of the treatment/procedure advised/conducted by the Hospital on the

fltient, is based on the arrang€ment b€tlveen th;pafisnt & lh6 Hospital, and is in no way influoncod by Koshika Foundalion. Honce, tho Hospital will

!iir." rof" a 
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resinsibility of the treatrnent & it's outcomo & safety of lhe patient, and Koshika Foundation will have no role or responsibility

in the matter.
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1) By affixing my signalure o. thumb impression on this Form, I (Applicant) hereby agree & 8uthorise Koshika Found€lion and its Trustses to

use/publish/pul-upkeproduce my name, address, photo E details of the'purpose'. for',{hich such assistance is requssted,/granted, through any

medium, inciuding but not timited to verbal, print, electronic, tor soliciting donations ror Koshika Foundation and/or disseminating inlormation about it's

activiues/achievements. Such use of my photo & details can be made bt Koshika Foundalion betore or after my treatlnent or lulfilment of th€ 'purpgse'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details ol the 'purpos€', for which such assistanc€ ls requestod/granted,

witt noi automaticatty entiue me for receiving or continulng the said a$istance. The doclsion for granting and/or continuing the asslslance will rost solely

with the Trustees ol Koshika Foundation, and thek decision is this regard will be final and accaptabl€ to m€.
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