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1) I hereby confirm hat all details in this Form are True lo the besl of my knowledge. Any hlse statement will render my Applkation & ongoing a$istanc€' tt any'

liable for rgisction/cancsllation.
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AGREEiTENT by HOSPTTAL (f,wdr€ m 6,m){
Ay ,mring 1,"r";;ElKmre of our Authoris€d Signatory lor reclmmending thi8 case/patisnt lor financial assistanc€ lrom Koshika Foundation, we

(Hospital) horeby afiirm & ac,cept follorving:
i)ttrit we neitner are pres€n{ynor tyill inhtu.e availof financial assistranco,rom anothor NGO or any other sou.co, for the same patient/c6se, as we are

;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. Itthe tequested assislsnce is not granted

bykoshik-a Fo-undation, in part or in full, then the Hospital res€rves it's right to make up tho shortfallfrom another NGO or any oth6r source. This

confirmation ess6ntially sGtes that tho Hospital will not avail any duplic.ato asgistance for lho sam6 pallsnvcsse Irom sny other NGO or any othor soutce.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the tteatmenuprocodure advised/conducted by the Hospital on lhe
patignt, is based on the anang€m€nt betwosn thgpatienl E the Hospital, and is in no rvay infugnc€d by Ko8hika Foundalion. H€nca. lh€ Hospitalwill
assums sole & cornptete .esponsibility of th€ treatrnent & it's outcom€ & satety of the palient, and Koshika Foundalion will have no role or responsibility

in the matter.
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1) By afiiring my signalure or thumb impression on this Form, I (Applicant) hereby agree & sulhorise Koshika Foundation and it's Trust€€s lo

usetpuOtistr/-pufuplreproduce my name, address. photo & details ol the 'purpose", for which such assistance is .equested/granted, through any

medium, inciuding but not timited to verbal, print. electronic, for soliciting donallons for Koshika Foundalion and/or disseminating lnformatlon about lt's

activities/achieye;enB. Such use ol my photo & details can be made by Koshika Foundation before or after my treatmonl or fumlment ol the 'purpose'

for which assistanc,o is being requested.

2) I (Applicant) furthor agree lhat any such use ol my name, addres, photo & dotalls ol ths 'purpose', for which such assblance is requosted/gr8nted,

witt noi automaticalty eniiUe me for receiving or continuing the said assistance. The declsion lor granting and/or @ntinulng the assistanca will rest solely

with the Trustees of Koshika Foundation, and their decision is lhis rogard will b€ linal and acceptable to m6.
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