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1) I hereby confirm thal all detatls tn thrs Form are True to the besl ol my knowledge Any fatse statement wlll .ender my Apptrcation E ongorng assislance, if any,
lrable Ior relection/cancellalron.

2) I solemnly clnfirm thal assislance. if recetved from Koshika Foundataon, rvill b6 used only for the "purposo" as staled in this Form, for which such assistance
was requested by me.

3) I hsreby conlirm thal I have not & will not in futu.e, avail of reimbursement. in part or in full, from any other source/employ€r/insurancs company, of the amount
lor which this assistanca is roquestod.
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AGREEiIENT by APPLICAiT I sn+(6 Em 6mt

AGREEiTENT by HOSPITAL (rF a Em 6m)

By afiixing hereunder, signalure of our Authorised Signatory for recommending this case/patienl for financial assistance lrom Koshika Foundation, we
(rlosprtal) h€reby atfirm & accepl follow'ng:
1) that we neilher are presently oor wrll in luture avail ol financial assistance lrom angther NGO or any olher source, for the same psti€nvcase. as w€ are
requesting to get from Koshika Foundation to the extent that such assrstance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshrka Foundation, rn part or rn full. lhen the Hosprlal reserves rl s nght to mako up th€ shorliall from anolh€r NGO or any other source. Thrs

confirmation essentially slates that the Hosprlal wil nol avail any duplcale assislance for the same palienVcase from any olher NGO or any olh€r source.

2) The assrstance lrom Koshrka Foundalron rs only fLnancral in oalLJ.e The chorce o, the treatrhenuprocedure advised/conducted by lhe Hospital on lh€
patrenl, is based on the arrangement between the patrenl E the Hospilal. and rs rn no way rnfluenced by Koshika Foundalion. Hence, the Hospitalwill

assume sole E complete responsibilily of the treatm€nt & il s oltcome & safely of lhe patrenl, and Koshika Foundation wrll have no role or responsibility

in the matler
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1) By afiirng my signature or thumb imp.ession on thrs Form, I (Applicant) hereby agree & authorlse Koshika Foundation and il s Trustses to

use/publish/pul-up/reproduce my nam€, address. photo & details of the'purpose'. ,or which such assistance is requested/granted, through any

medium, including bul not limiled lo verbal. print, electronic, for soliciling donations for Koshika Foundation and/or dissEminating information about it's

activities/achievemenls Such use ol my photo & details can be made by Koshika Foundalion belore o. attgr my treatment or fultilment of the'purpose'
{or whrch assislance is being requesled

2) I (Applicanl) furlher agree thal any such lrse ol my name address, photo E dglails of lhe "purpose for which such assistance is requested/granled,

will not automatically ontitle me for receiving or continurng the said assistance. The decision lor granting and/or continuing the assistance will rssl solely

with the Trustees of Koshrka Foundatron. and therr decisron is lhrs rega.d will be final and acceptable lo me
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