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1) i hereby confirm that all details in this Form are True to lhe besl ot my tnowledge. Any talse slatement will render my Applicati@ & ongoing assisliance, if any,

liable for rejectior/cancellation.

2) I solemnly confrm that assistance, if received from Koshika Foundation. will be used only for ths 'purpos€', as stated in this Form, br vJhich such assistance

was requested by me.

3) I hereby confrm that I have not & will not in fulure, avail ol rcimbuEement, in part or in fuil, from any other source/employer/insurance company. of the arnounl

for which this assistance is requesbd.
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AGREEI,ENT by HOSPITAL (T{IrdIA EM 6,{R)

By afixing hereunde., signature of ourAuthorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we

(Hospital) hereby afllrm & accept following:

ilthat we neither are presen y nor will inlutur€ avail of linancial assistance lrom another NGO or any other source, for the same patignucase. as wE ar€

rdqcresting to get lrom Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by koshik-a Fo-undation in part or in full, then the Hospital reserves it's right to make up thg shorttall from another NGO or any other source. This

confirmation essentialty st;tes thal the Hospitat will not avail any duplicate assistance for the same patient/case frcm.any other NGO or any other sourcg.

ij tne assistance from Koshika Foundation is only financial in ;ature. Ths choice of the treatment/procedure advised/clnducted by the Hospital on the

plti"nf, ti Oi""a on tf," arangement between the patient & the Bospital, and is in no way inllu€nc€d by-Koshika.Foundation. Hence. the Hospilalwill

lisure sote & cornptele resinsibility of the treatment & it's oulcome & safety of the pati€nt, and Koshika Foundalion will have no role or responsibility

in the matter.
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'l) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

usc/publish/put-upreproduce my name, address, photo & details of the 'purpose', for which suct assistance is requested/granted, through any

medium. including but nol limited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating intormation about it's

aclivities/achievements Such uso of my photo & details can be made by Koshika Foundation before o. afler my treatment or fulfilment of the 'purpose"

lor whrch assistance is beinq requested.

2) I (Apptrcant) turth er agree that any such use of my name, address. photo & details ofthe'purpose', for which such assistance is requested/grant8d,

will not automaticatly entitle me lor receiving or contanuing the said assistanc€. The decision for g.anting and/or continuing the assistance will rest solely

w(h the Trustees ol Koshika Foundation, and their decision is this regard will b€ linal 8nd acceptablo to ms.
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