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ItEctlRATroI{ by APPLlrcAlr aIi<T ![t d!!tl !-lr
1) I hereby confirm that alt details in his Form are True to lhe b€st ot my knowledge. Any false statement will r6nder my Application & ongdng asCsl'ance. it 8ny,

liable for rejection/cancallation.
Zti sofemnfiipntrm trat assirtance, if rscoived from Koshika Foundatlon, will b€ ussd only lor ths 'purposo', as slated ln this Form. for which such assistanc€

was rBquested by me.
iiiih;Oi*nti" u,"f I have not & wil not in future, avaal ot reimburs€m€nt, in part o{ in tull, from any oth€r sourcdemploye./insuranca company. ot the amount

tor which this assistance is requesled.
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APPLICANT'S SIGNATURE OR LEFT THUTTB IMPRESSIO}.I

AGREEi,ENT by HOSPITAL (f,gdrd N i5fi)

qrt<*ircmqdti or irvm

By aftiring hereundet signature of our Authorised Signalory for recommending lhis cas€/patient for financial assistanca from Koshika Fouodetioi, we

(Hospital) hereby aflirm & acc€pt lollolYing:
i;ttrit we neittrer are presentlynor will inluture availot financial aEsistance trom snoth€r NGO or any olher soufc€,lor the ssme pationuc5ss, as we are

requesting to get lrom Koshiki Foundatioo, to the extent that such assistance is grantod by Koshika Foundation. lflhe requsstgd assistanca is not granted

bykoshik; Fo-undation. in part or in full. thgn the Hospltal res€rves it's right to make up the shortallfrom another NGO or any othor sourco. Thls

;nfirmation sssentially sdt€s that ths Hospital will not avail any duplicaao asslstanca lor the same pa0ant/cass from 8ny oth€r NGO or any otigr sourc6.

2) The assistance from Koshika Foundation is only financial in nature. The choace ol the treatmenuprocedure advised/conducted by the Hospital on lhe
p;$6;t, is based on ths arrangemont botwBan the patient & tho Hospital, and is in no way lnlluonc€d by Koshika Foundation H€nce, the Hospitalwill
issume sole & complete resinsibility ot th6 treatment & it's outcomo & satoty ol the pstient. and Koshika Foundation will have no role or re8ponsibility

in the mattea
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1) By a6ixing my signalure or lhumb impression on thas Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustegs to

uie/pubtistr/put-uptieproduce my name. address, photo & details of the 'purpose", for which such assistance is rcqusstsd/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donatlons for Koshika Fo(ndation and/or disseminating informatioo about it's

activities/achieye;ents. Such use of my photo & details can b€ made by Koshika Foundation before or after my treatment or fullllmenl ot the 'purpose'

for which assistancc is being requested.

Z) I (Applicant) turther agreC that any ruch use of my name, addr$s, photo & d€talls ol tho 'purpose', lor which such assislanc€ is requ$ted/granted,

witt noi automaticatty eniitle me lor receiving or continuing the said assistanc€. The declslon fo. granting and/or continuing the assistance will rest Eolely

with the Trustees of Koshika Foundation, and their dscision is this rsgard will be llnal and acceptabl€ to ms.
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