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1) I hereby confirm that all details in this Form are True to the best ol my knowledge. Any false slatement will render my Applicatlor & ongolng assiEtance, lf any,

liable br rsjoction/canaallation.
Z) isofemnff;nnrm mat a3sistanca, il r€c€ivsd ftom Koshika Foundation, will be used only for th€ 'pu.pos€', ar stated in this Form. lor which sucfi a$idsnce

was requested by me.
:iiifi"iUici-"f*i, fra I have not & wil not in tuture, avail ol reambursament, in part or in tull, kom any other sourcs,/employer/insuranca cofipsny, ot thE smount

for which this sesistance is rsquesled
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AGREEMENT by APPLtcANT ( E(I iflR)

GNATURE OR LEFT THUMB IMPRESSION

6r f{{ln

AGREE]ilENT by HOSPITAL (Tg € lr{I 6fi)
By afixing herounder. signatu.s of our Authorisod Signatory tor recflmending this cas€/palient ,or financial asshtance from Kodlika Found€tbn. we 

I

(Hospital) hBroby afllrm & accapt following:
1) that we ngither are presently nor , ,ill in future gvail of financial 66sist6nc€ trom anothgr NGO or any olhe. sou.ce, for ths srme patienucaso, 8s w€ are
requesting to get from Koshika Foundation, to lhe extent that such assistance is granted by Koshika Foundation. lf th€ requ€sted assistiance is not granted

by Koshik; Foundadoo, in part or in tull. then the Hospital ressrves il's right to mak6 up the shortfall from anoth€r NGO or any othgr 6ourc6. Thls
clnfirmation sssentially stat€s lhat th6 Hospital will not avail any duplicate assistancs for lhe same pationucas€ trom any othor NGO or any othe, source.

2) The assistance lrom Koshika Foundation is only financial in nature. The choic€ ot the treatment/Eocedure advised/conducted by the Hospital on lhe
patient. is bas6d on the arrangomont between ths pati€nt E the Hospital, and is in no way infiu6nc6d by Ko8hika Foundation. H€nco, ttle Hospitral wlll
assume sole & complete responsibility of the traatment & it's oulcome & salety of the patignt, and Koshika Foundstion will havs no role or rosponsibility
in the matter
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.1) By aflixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & suthorise Koshika Foundalion and it's Trustees to

use/publish/putupkeproduce my name. address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, prtnt, electronic. for soliciting donations fo. Koshika Foundation and/or disseminaling inlormation about it's

activities/achioyements. Such use ol my photo & details can be made by Koshika Foundation before or after my treat nent o.lumlment ofthe'purpose'

for which assistanc? is being .equested.
2) I (Applicant) furthe. agree that any such use ol my name, addre6s, phoio & dgtails of the 'purpose', lo. whlch such Assistance is roquasled/granled,

will not automatically entitle me for receiving or continuing the said assistance. Tho declsion lor granting and/or continuing the asslstance will rest solely

wilh the Trustoes of Koshika Foundation, and thsir decision is this rogard will b€ final and acceptable to ms.
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