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1 ) I hereby conflm that all details in lhis Form are Truc to lhe besl ot my knowledge. Any tatse statoment wil render my Appticstion E ongoing assistancs. It any,
liable for rejsclion/cancsllation.

2) I solemnly confirm trEt asslshoce, if t€ceived from Koshika Foundation, will b€ us€d only for the 'purposs', as stat€d in this Form, for which sudi a$istancs
was requeEted by me.
3) I hergby confirm hat I have not & will not in future. avail of reimburs€ment, in part or in full, from any other source/employor/insurancs company, ol the amount
for $/hlch this assistance is requested.
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AGREEMENT by HOSPITAL (f,g a Em d{I{)

By afiixing hereunder. signalure ot our Authorised Sagnalory for .ecommending this cass/pati€nt for fihancial assistanco from Koshika Foundation, we
(Hospital) hereby afirm & accepl followng:
'l 

) that we neither€re presentlynor will in fuiuro avail of finsncial assislance trom snother NGO or sny other source. for the same patisnt/cas€, as we arg
reqlesting to get from Koshika Foundalion, tolhe extent that such assislanc! is grgnted by Koshike Foundation. lf tha requEstsd assistanco is not grented
by Koshika Foundatlon, in part or in tull, then the Hospital reserves it's dght to mrke up thd shorttatl from another NGo or any other 6ource. This -
confirmation essenlially states that the Hospital willnot avail any duplical€ a$istancs tor tho sam6 patienl/css€ from .ny oth;r NGO or any othor source.
2) Th€ assistance from Koshika Foundation is only financial In nature. The choice ot the treatmenuproc€dure advised/co;ducted by the Hospitat on the
pauenl. is basEd on the arrang€msnt b€tween ihe pationt & the Hospital. and is in no way lnfluonced by Koshika Foundation. H6nae, ths Ho;pitalwill
as6ume sole & complete responsibility of the treatment & it's outcome & satety of the palient, 6nd Koshiks Foundatioh will hsvo no rolg or responsibility
in the matter.
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1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to
uss/publish/put-up/reproduce my name. address, photo & details of the'pu.pose', to. which such assistance is requested/grantod, through any
medium, including but not limited to va.bal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informatlon about it's
aclivities/achieyements. Such use of my photo & details can be made by Koshika Foundation before or after my treatnent or fumlment ofthe'purpose"
for which assistrance is being requested.
2) I (Applicant) lunher agree lhat 8ny such use of my name, address, photo & delails otthe'purpose', tor which such essistanca is requested/grant€d,
will nol automalically entitle me for receiving or continuing the said assistSnce. The declsion fo. granting and/or continuing the assistance will rest solely
with tha Trustees of Koshika Foundation, and thet dgcision is this rogard will bo linal and acceptable lo ms.
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