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1 ) I h€r€by confirm that 8ll delails in this Form are True to the best of my kno$,ledge. Any lalss statement will render my Applicadon & ongolm 8ssk 8nce, if sry
liablo for rsjecdon/cancelbtion.

2) I Solemnly mnjim that aasistance, if recoived from Koshika Foundation, wlll be used only for the 'purposo', as slat€d ln tr s Fom, to. whldl sudr a8lbtanc.

was requested by me,

3) I hB;by mnf;m that I have not & will not in future, avail of reimbursemgnt, in part or in full, from any other sourcs/employsr/lnsuranca cornpary, ol ho amourt

b whldr thls asslstanco E equested.
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AGREEMENT bY HOSPITAL (6WTO EII 6M)

By affixlng hereunder, signature of ourAuthorised Signatory for recommending lhis case/patlent for flnanclal asslstance from Koshlka Foundatlon, ws

(Hospital) hereby atfirm & accept followingl

iiif,Ii*i 
""imjr "r" 

presenttynor witt in-luture avail of financial assistance from another NGO or any other source, for the samo patlenucase, 8s w€ aro 
.

#qr"iG ti g"if.. xoahik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe r€quested sssislancs bnot grantsd

O-y-ioittiii io'*Ouiior, in part or in futt, th;n the Hospiial reserves it's right to mike up the shortfall lrom another NGO or any other sourcs. Thls

;nnimation essentiatty states that the Hospitat wi I n;t avail any duplicaie assistance for the same palienucase from any other NGO or 8ry othgr soulcg.

2) The assistance from Koshika Foundation is only llnancial in ;ature. The choice of the treatmenuprocedure advised/conducted by tho Hospltal on lho

;1;E|1 [ br;"J;ih" anangement between the paiient & the Hospital, and is in no,/iay lnfluenced by Koshika Foundallon. Hence, ths Hdspltalrrill.

;;;;;; ;6eil;i"ie resp"onsib itv ot the treatment & it's outcome & safety ot the patient, and Koshlka Foundatlon wlll have no role or responslblllty

in tis matter
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1) By afrxing my signature or thumb impression on lhis Form, I (Appllcant) hereby agree & authorise Koshika Foundation and it's TrusteeB to

use/puUttstrt-pur,uplieproduce my name, address, photo & details of the 'puIpose", lor trhich such assistance ls requested/granted, through any

medium, inciuding bui not limite; to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating lnformation about it'8

sctivi[es,/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilmont ollh6'purposo'

lor whlch asslstance is being requested.

2) | (Applicant) further agroJthaiany such use of my name, address. photo & details of the'purpose', for whlch such asslstance lS requ6slsd/grantod,

witt noi automaticatty enti e me for receiving or continuing lhe sald asslstance. The decision for grantlng and/or continuing lhe asslEtanco will rost sololy

with the Trustees ol Koshika Foundation, and their decision is this regard will be flnal and acceptable to me.
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