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1) I hereby oonfim hat all details h his Fom are True to the besl of my knowledge, Any Else statemerl will render my Application & ongoing a&eistancs. if any,
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2) I solemnly confrm fiat aEsietan6, if rcc€ived frcm Koshika Foundation, will bs used only tor thg 'purpose', as staled in this Fom, io. whict sudr gsshlance

was r€quGled by me.
3) I hsraby conf,rm ttal I haw not & will not in future, avail of rgimburs€m€nt, in parl or in full, from any other source/employer/insuranca compsny, o, ths
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AGREEMENT by APPLICANT ( a{ 6,m)

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundation and it's Trustees to

use/publish/put-up/reproduce my name. address. photo & details ofthe'purpose', for which such assistance ls requested/grant€d, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating infomation about lt'd

activitjes/achievements. Such use ol lny photo & detalls can be made by Koshika Foundation before or afier my treatnent or fumlm€nl ol the 'purpose'

for which assislanca is being requested.

2) I (Applicant) further agree tiat any such use of my name, address, photo & detalh of the 'purpose', for whl.fi such assistance 18 requosted/granlod,

will not automatically entitle me tor receiving or continuing the said assistance. The decision tor glanting and/or contlnuing the assistanca will rest 8olgly

with the Trustees of Koshika Foundation, and their declsion is this regard will be llnal and accsptable to me.
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By af,lxing hereunder, signature ofourAuthorised Signatory tor recommending this cass/patiEnt lor financial assislanco lrom Koshika Founda0on, ws
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niqr"itlng ti g"t fr.'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation, lfthe rsquested assistanca is not granted

Li-Xoiiiifii i.,nO"ti"". in part or in tull. then the Hospital res€.ves it's rlght to mako up lhe shortfall lrom another NGO or any othsr 6ource. Thl8

6nnrmiton eisentiafy sdtes that the Hospital wlll n;t avall any duplicsie asslstancs lor the sam€ pati€nucaso from 8ny olhor NGO or sny othsr sou,c6.

il ifre issi.en"" t oni Koshika Foundation is only financial in nalure. The choice ol the ueat nenuprocedure advis€d/conducled by the Hospital on the

plient]s UaseO on tfte anang€msot between th;palsnt & the Hoopital. and ls in no way inlluoncsd by Koshlka Foundalon. Henc€, Ure Hospital will

iiiumi sofe a ompfete r8sinsibility of the tr€adenl & it's outcome & salsty ofthe pati€nt. 8nd Koshika Foundation willhavo no mls or r€sponsiblllty

in the matter.
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