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1 ) I hereby Conf(m lhal all delarl3 rn thrs FOrr. are Trl/e lO lhe besl Ol my knowledge Any false slalement wrll render my Applcation I ongotng assislance. , any

lable lor releclion/cancellatron

2)lsolemnly con,irm thatassrslance r recerved hom Kosh,ka Foundat@n wlll be used only lor the purpose'asstaledrnlhrsForm.fo.whEtlstrchassrslance

was requested by me

3) I hereby confirm thal I have nol E wiil not in future, avail ol rermbursement. rn parl or rn full, from any other source/employer/rnsurance company. of lhe amount

for which this assistance is requasted
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AGREEMENT by HOSPITAL ' rq{-d Brn , r

8y affixrng hereunder. srgnature of our Authonsed Srgnatory lor recommendrng lhis case/patrenl lo. financral assrstance from Koshrka Foundalon, we

(Hospital) hereby affrrm E accgpt lollowing:
1) thal we neilher are presenlly nor will in luture avail ol flnancial dssistance from another NGO or any olher source, for the same palienvcase. as we are

requeslrnq to get lrom Koshika Foundation, to the exlent that such assistance is granled by Koshaka Foundalion lf lhe requesled assistance is nol granled

by Koshika Foundalion, in parl or in fult. then the Hospital reserves it's right to make up lhe shortfall lrom anolher NGO oI any other source. This

conllrmalion ossentially stales thal the Hosprtal will not avail any duplicale assistance for th€ sams patient/caso from any other NGO or any other sourcE

2) The assislance lrom Koshika Foundation is only financral in nat!re. The choice o, the treatmenuprocedure advised/conducled by lhe Hospital on the

palienl, is based on the arrangemenl between lhe patient E the Hosprlal. and rs rn no way influonced by Koshika Foundation Hence. the Hospital wrll

assume sole 8 complele respons brl ty ol lhe lreatmenl 8 rl's oulcome & salety of lhe patienl, and Koshika Foundalion will have no role or responsibll(y

in lhe matlet
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SIGNATURE of TRUSIEE 2
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SIGNATURE of TRUSTEE 1
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1) By afitrrng my srgnat!re or thumb tmpressron on thrs Fo.m. I (Applacanl) hereby agree & authofise Koshika Foundation and ll s Truslees to

use/pubtish/put-upkeproduce my name, address. photo & delails of lhe'purpose , for which such assistance is requesled/granled. lhtough any

medrum, rncludrng bul not ltmitsd to verbal, pflnl, electronic, for solicating donations lor Koshika Foundalion and/or disseminaling inlormation about rt s

actrvitles/achievements. Such use of my photo & details can be made by Koshika Foundation belore or afler my treatment or fulfilmenl ol lhe "purpose"

,or whrch assislance is being requested

2) I (App|cant) lu(her agree thal a^y such use ol my name address. pholo &delailsollhe purpose'. for which such assistance rs requesled/granled,

wrlt nol automalrcaLly enlllte me for recervtng or contrnurng lhe sard assrstance The decision lor granlrng and/or conlinuing the assislance will resl solely

wrth the Truste6a ol Koshrka Fo!ndatron. and lherl decision is this regard will be final and acceptable lo me
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