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1) I hereby conlirm thal altdetails in Uis Form are True lo the best ol my knowledge. Any false Etatement willrender my Application E ongolng assislanc€, lf 8ny
' 

liable 6r releclion/cancellalion.
2) I solemnly confirm that assistarice, if rgceivEd from Koshika Foundation, wilt be used only lor the 'purpos€', as stated in this Form. br which suc-h assistancs

was requested by me.
iiiti,tOi-nn,in U,rf I hav6 not & wilt not in futu.e, avait of reimburs€ment, in part or in tull, iom any otrer sourc€/employer,iinsuraoce company, o[ the anrount

for which his assistanca is roqug3tgd.
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APPLICANT ( ERr q.m)AGREEI.i

AGREEiIENT by HOSPITAL (TgdTd ERI 6(R)

APPUCAXT'S SIGNATURE OR LEFT THUMB IIIPRESSION

qrt<6 * tlam q dtd 6r f{IR

By affixing hergundet signalure of ourAuthorised Signatory for recommending this case/patient lor financial assistanca from Koshika Foundatuon, we

(Hospital) hereby afiirm & accEpt followlng:
i;ttrit wi neittrdr are presenlly nor will in-future avail of financial assistanc€ r.om Enother NGO or any other sourcg, for lhe ssme pstiont/csli€, Es wE are

;questing to get trom Koshik; Foundation, to th6 extent that such assistance is grantod by Koshika Foundation. lfth€ requosted assistancs is not granted

bykoshik; Fo-undation, in part or in full. lhen the Hospital reserves it's right to make up the shortfall trom aooth€r NGO or any other source. Thls

;nfirmation essentiatly statos that th6 Hospital will not avail any duplicate assistanco for th€ same patisnt/cas€ from any othor NGO or afly oth€r sourca.

2) The assistance from Koshika Foundation is only financial in nature. The choice of lhe treatmenuproc€dure advised/conducted by the Hospital on the
patient, is based on the arrang€ment bslw.on ths pati€nt A the Hospital. and is in no yray influenc€d by Ko6hika Foundation. Henc€, ths Hospitalwill
assume sole & complete .esponsibility of the treatment & it's outcome & salety ol the patisnt, and Koshika Foundation will hav€ no role or responsibility

in the matter.
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1) By afiixing my signalure or thumb impression on this Form. I (Applicanl) hereby ag.ee & authorise Koshika Foundaton and il's Trustess lo

uss/publish/put-upreproduce my name. address, photo & details of the'purpose'. for which such assistance is requostad/granted, through any

medium, inciuding but not limited lo verbal, print, elecl.onic, fo, soliciling donations for Koshika Foundation and/or disseminating infomation about it's

activities/achieyements. Such use of my pholo 6. details can b€ made bt Koshika Foundation before or afler my lreatrnent or fumlment ot the 'purpose'

for which assistance is bsing requested.

2) I (Applicant) fudher agree that any such use of my name. addres!, pholo & dotrails ot lhe 'purpose'. lor whici suci 838Etanca is requ$ted/granled,

win noiiutomaticatty entitle me tor receiving or continuing the said assistance. The docision for granting and/or continuing the assislanc€ will rest solely

with the Trustoes of Koshika Foundatlon, and their d€cision is this rogard will be final and acceptable to me.
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