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'l) I h€reby conlirm that all details in this Form are True to lhe best of my knowledge. Any falss statement will render my Apptication & ongoing assistanc6, it eny,
liable ror mjectiory'cancellation.

2) I solomnly confrm that assistance, if received from Koshika Foundation, will be used only for th6'purpose', as stated ln lhls Form, lor whlcfi sudt a8ststanca
was r8quested by me.

3) I h€r€by confirm lhat I have not & will not in tuture, avail of reimbursem€nt, in part or in lull, lrom any other sourco/employer/insuranc! coflip€ny, or 0lo amoq{
br rvhldr 0!18 sssistance is requ€sted.
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AGREEMENT by APPLICANT (oTlif6 ERI 6,({)

t) By affixlng my signature or thumb lmpression on this Form, I (Applicant) hereby agree & authorise Koshika Foundatlon and il's Trustees to

use/publish/put-up/reproduce my name, address, photo & det3ils ofthe "purpose", for which such assistance is requested/granted, through 8ny

medium, including but nol limited to verbal, print, electroric, for soliciting donations for Koshika Foundation and/or disseminating lnformsuon about lfs

sctivlties/achievements. Such use ofmy photo & delails can be made by Koshika Foundation before or after my treatment orlulfilmgnt of lhg'purpom'

Ior whlch assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose', for whlch such asslstance ls requested/grantsd,

will not automatically entiue me lor receiving or continuing the sald assistance. The deolslon for granling and/or continulng lhe ssslstanc€ wlll ,sst solsly

wi$ the Trustees of Koshika Foundalion, and thelr decislon ls this regard v,/ill be flnal and acceptable to me.
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By affixing hereunde( signature ot ourAuthorised Slgnatory for recornmending this case/patlent for financlal assistance fmm Koshlka Foundadon, vrs

(Hospital) hereby affirm & accept folrowing:

i)tnit wi neitr6r are presentlynor will inluture avail o[ financial assistance from another NGO or any other source, for the same palienucase, as u,€ ar€ 
.

r;questing to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested ssslslanc€ lsllot granted

bykoshik-a Fo-undation, in part or in full, then the Hospital reserves it's right to make up the shortlall from another NGO or eny othsr sourca. Thls

;nnrmation essentially staies that the Hospitalwill n;l avail any duplicaie assistance for lhe same patienvcase from any other NGO orany other soul6.

2)Ths assistance frod Koshika Foundatio; is only linancial in rialure. Tho choice ofthe treatmenuprocodur8 advised/conducted by tho Hospitalon tho

oatient. is based on the arrangement between the patient & the Hospltal, and is in no way influenced by Koshika Foundalion. H6nce, lho H6sPltslwill.

lii]rt i.fJ a i*pt"i; resp;nsibilily of the treat;ent & lt's outco;e & safety of the patlent, and Koshika Foundatlon rvill havo no mle or rssponsiblllty

in the matter,
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