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1 ) I hereby coflfm that all delails in this Form are True to lhe besl o, my ,(nowledge. Any Ials€ slatoment will render my Application E ongoing assislance. if any,
liable for rejectiorvcancellation.

2) I solemnly confirrn that assistance, if received hom Koshika Foundation. will b€ used only for the 'purpose', as staled in this Fonn, br whi.h such as€istanco
was requestd by me.

3) I hereby conlirm lhal I have not & will not in future, availof rermbuFement, in part or in full, from any olher source/employer/insurance @flpany. of the amoun
for which this assistance is requoslgd.
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AGREEMENT by HOSPITAL (6gIiIIE Em ifiR)

By atfuing hereunder, sigoalure ol our Authorised Signalory for\ecommending this case/palienl lor financial assistance from Koshika Foundalion, we
(Hospital) hereby affirm 8 accept following: \
1) that we neither are presenlly nor will in luture avail ol flnancial assistance from another NGO or any olhgr source, for the same patienucass, as w€ arc
requesting to get lrom Koshiki Foundation, to the extent that such aJsistance is granted by Koshika Foundation. lf the r€quested ;ssistance is not granted
by Koshika Foundation, in part or in full. lhen the Hospital resorves il s right lo make up the shorttall trom anolher NGO or any other source. This
confirmalion essentially states that the Hospital wall nol avail any duplicate assistanc! for the sam€ patient/case from any othe. NGO or any othe. source.
2) The assistance from Koshika Foundalion is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on tho
patient, is based on lhe arrangernent between the patient & lhe Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospilalwill
assume sole & complete responslbility of the treatment & its outcome & safety of the patient, and Koshika Foundation will hav€ no role or responsibility

in the matter
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'!) By afiixing my signature o. thunt impression on this Form, I (Applicant) hercby ag.ee & authorise Koshika Foundation and it's Trustees to

use/publish/pulupkeproduce my name. address. pholo & details ot the 'purpose', for which such assistance is requesled/granted. through any
medit m. inciuding but not limated to verbal. print, electronic, for soliciting donalions for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion before o. afte. my treatment or fulfilment of the 'purpose'
lor whrch assislance is being requgsted.

2) I (Applrcant) further aglee that any such use of my name. address, photo & details of the "purposg', for which such assistanc€ is requested/granted,

will nol automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistance will rest solely
with lhe Trustees ol Koshika Foundation, and lheir decision is this regard will be final and acceptabt€ to Ine.
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