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1) I hereby confrrm lhal all delails rn lhrs Form are True to the besl ol my knowledge. Any tatse statement wrlt render myApptrcation & ongoing assistance. if any.
liable for rejectpn/cancellatlon.

2) I solomnly confkm thal assistance. if received from Koshika Foundation. ',vill b€ us6d only lor lho "purposo'. as slatsd in this Fo.m, for vyhich such assislanca

was requested by me.

3) I hereby contirm thal I havg not & will not in luture, avail of r€imbuGement, in part or in lull, from any other source/employe/insurance company, of the amounl

for which this assisbnce is requsstsd.
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AGREEMENT by APPLICANT ( 3ri(s Em 6(r)

1) By afiixiog my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it s Trustees to

use/publish/put-up/reproduce my namo, address, photo & delails of the 'purpose', lor which such assislance is requested/granled. through any

medlum, including but not llmited to verbal, prinl, electronic, ,or soliciting donations for Koshlka Foundation and/or disseminating inlormatlon about it's

activitaes/achievements. Such use ol my photo & details can be made by Koshika Foundalion beforc or atter my treatmenl or fullilm€nl ol the'purpos€'

Ior which assistance is b€ing requested

2) I (Applicant) lurther agree that any such use o{ my name address pholo & delarls of lhe "purpose lor whrch such assistance is ,equested/granted,

will nol automalically enlille me lor receiving or continurng the said assislance The decision lor granting and/o. continuing the assistance will rest solely

with the Truste€s of Koshrka Foundalron. afd th€rr decrsron is thrs regard will be final and acceplable lo me.
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By alfixing hereunder. sign8lure of our Authorised Signatory lor rscommending this case/palient lor fanancial assistance lrom Koshika Foundation, we
(Hosprtar) hereby aftirm E accept follorvrng

1) thal we neither ar8 presently nor will in luture avail ol financial assistance from another NGO or any other sourca, for the sam6 patisnucas€, as w6 ar6
requesting to gel trom Koshrka Foundation to the extent that such assistance is granled by Koshika Foundatron. ll the roquested assistance is not granted

by Koshika Foundation, in part or in full. lhen the Hosprtal reserves il's flght to make up the shorllall lrom another NGO or any other source. This

confrrmalron essenllally states thal the Holprtal wrll nol avarl any dup|cale assislance for lhe same patrenvcase from any other NGO or any olher source

2)The assistance from Kosh ka Foundatron rs only f nancral rn naure The choice of lhe treatmenl/procedure advised/conducted by the Hospital on lhe
patrent, rs based on the arangement between the patrenl & the Sospital, and rs in no way influenced by Koshika Foundation. Hence, the Hospitaltrill
assume sole & complgte responsrbilily of th€ treatment & il s outcome & salely of lhe patrent, and Koshika Foundation v,/ill havo no role or respgnsibility

in the matler.


