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1) I hecby coflfirm hat all details in lhis Form are True lo the best of my knowledge, Any false stalement rvifi render my Appticaton & ongotng asststance, if any,
liable for lgjec,tiodcancellation.

2) I solgmnly confirm that assistance, it received lrom Koshika Foundation, will b€ used only Ior ths 'purpos€', as strated in this Fom, for which such aaeistanca
was requo8t€d by me.
3) I h6raby confim hat I havs not & tvill not in future, avail of reimbursemqnt, in part or in full. trom any othqr sourco,/ompby6r/insu6oco compeny, ol h6I
for which fiis sssistance rs r€questd.
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AGREEiIENT by HOSPITAL (f,F a 6'o{)

By affixing horeunder. signature of our Authorised Signatory tor recommending this c€s€/pationl lor financial assistanco lrom Koshika Foundation, wo
(Hospital) hereby affrm & accept tollowing:
'l)that ws ngither arg presently nor will in future svailof flnancial assistancr frcrn Enother NGO or any olher source, for tho same F,stienucsse, as we are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the rsquested sssistanc€ is nol granled
by Koshiha Foundation, in parl or ln full. lhen the Hospilal reserves it's right to make up lhe shorthll f.om another NGO or any other source. This
confirmation essentially statos that tho Hospitral will not avsil any duplicato assistanca lor lhe samg pationucsse from any oth€r NGO ot any othq source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by tlre Hospital on the
patignt, is basod on th€ arrang€ment betwssn the pati€nt E ths Hospital, and is in no way influonced by Koshika Foundation. Hsnc€, th€ Hospital rf,ill
sssume sole & complete responsibility of the trcathent & its outcom€ & saf€ty of lh6 patight. End Koshika Foundation wlll hava no role or r8sponsibility
in the matler
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1) By afiixing my signature or thumb impression on this Form. I (Applicanl) hereby agree & authorise Koshika Foundatign and it's Trustees to
use/publish/pul-upkeproduce my name, address. photo & detaals of the 'purpos€", lor which such assistsnce is requested/granted, throwh any
medium, including but not limiled to verbal, print, electronic, for soliciting donatlons for Koshika Foundation and/or disseminaling intormation about it's
activi0es/achieyements. Such us€ ol my photo & details can be msde by Koshika Foundation before or afrer my tr€atmenl or fulfilment of lhe 'purpose'
for which assistance Is b€ing request€d.
2) I (Applicant) turther agree that any suci use ol my name. address, photo & dotaib ot lhs 'plrposE , tor v{hlch suci assistance is roquesled/granted,
will nol automalically entitle me for receiving or continuing the said assistance. The declslon for granung and/or @ntlnuing the assi3lancc will rest solely
with the Trustees of Koshika Foundation, and lh€h decision is lhis rogard will be final and acceptable to mc.
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