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1) I hereby Confirm lhat alldetails in thrs Form are True to lhe best ol my knowtedge. Any false slatement will rend€r myApptrcation & ongoing assistance. if any,
liable tor rejection/cancellation.

2) I solemnly confrm that assistance, if received trom Koshrka Foundaton. willbe used only lor lhe "purpose'. as slated in this Form. forwhich such assistanoe
was requested bi me.

3) I hereby confi.m thal I have not & will not in tuturs, avail ot reimbursement. rn pan or in full, from any other source/employer/insurance company, of lhe amounl
for which this assistanca is requested.
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AGREEIIENT by APPLICANT ( 3{riq6 Em Fm)

APPLICAI{T'S SIGNATURE OR LEFT THUIilB IMPRESSIOII
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AGREEMENT by HOSPITAL (rsdrf, Em 6{R)

By affrxing hereunder, signalure of our Authorised Signatory for recommending lhis case/palient lor llnancial assistance from Koshika Foundation, we
(Hospital) her€by atf'rm E accopl lollowrng:
1) thal we neilher are presently nor wrll in future avail gf linancial assistance from anothBr NGO or any olher source, for thg samo patienvcasg, as we are
requesting to get from Koshika Foundation. to the exlent lhat such assislance is granted by Koshika Foundation lf the requested assistance is not granted
by Koshika Foundalion, in part or rn full. lhen the Hosp(al reserves rl's nght to make up lhe shortlall from anolher NGO or any olher source. This
confirmatron ess€ntially states that the Hosprlal will nol avail any dup|cale assislance lor lhe same pati€nl/case from any other NGO or any other sgurce.
2) The assistance from Koshrka Foundatron rs only I nancral rn nat!.e The chorce of lhe lrealmenvp.ocedure advrsed/conducled by the Hospital on the
patient, is based on the aftangement belween the palienl & the Hospital, and is in no way nlluenced by Koshika Foundation. Hence, the Hospital will
assumo soie & complete responsibilily of the traatment & its outcome E satBly ol the patient, and Koshika Foundalion will have no role or regponsibility
in the matter
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'l) By aflixing my signalure or thumb impression on this Form, I (Applicant) her€by agree & authoriso Koshika Foundation and it's Trust€es to

use/publish/put-upreproduce my name, address. photo & details ol the'purpose", for which such assistance is roquested/granted, lh.ough any
madium, including bul not limited to verbal, print, electronic, lor soliciting donations for Koshika Foundation and/or diss€minaling lntormation aboul il's

activities/achievemenls. Such use o, rny photo & delails can be made by Koshika Foundalion belore or after my lrealment or fulUlment of the "purpose"

for which assistance is being requesled

2) I (Applicant) furlher agree lhat any such use ol my name address. pholo & details ol lhe "p{r.pose" lor which such assistance is requestgd/granted,

will nol automalically enlille me lor receiving or continuing the said assrstance. The d€cision lor granlrng and/or conlinuing lhe assistance will r6st solely
wilh the Trusle€s of Koshrka Foundalron. and lheir decrsron is lhis regard wil be llnaland acceptable lo mo
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