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1)l hereby conllrm thal alldetails ln thrs Form are T.!e to lhe besl of my knowledge. Any lalse stalemenl wrll render my Applrcatron & ongorng assastance, if any.
liable lor rejeclion/cancellalion.

2) I solemnly confirrn fiat assistanc€. if received lrom Koshika Foundatron, will be usod only for the 'purposg", as stated in this Form, for which such assistanc€

was requested bi me.

3) I hereby confirm thal I havo not E will not in future, avail of relmbursemenl, in pan or in full, froflr any othsr source/employgr/insuranc€ company, of the amount

lor which this assistance is request6d.
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AGREEMET{T by APPLICANT l3n+(s eflr 6(Ir)

1) By amxing my signalure or thumb rmpression on lhis Form. I (Applicanl) hereby agree & authorisg Koshika Foundation and it s Trusless to

use/publish/put-up/reproduce my name, address, photo & details of the "purpose', lor which such asslstance is requested/granted, lhrough any

medium, inctuding but not limited to verbal. prinl, eloctronic, for soliciting donations for Koshika Foundation and/or disseminaling inlormatlon about it's

aclivitievachievemenls. Such use ot my photg & delails can be made by Koshika Foundation belore or aftgr my keatment o. lulfilm6nt of the 'purpose'

for whrch assistance is betng .equesled

2) I (Apptrcant) furlher agree lhal any such use ol my name. address. photo & detarls ol the "purpose", for which such assistance is requesled/grantad,

will not aulomalically entitle mo for receiving or conlinurng th€ said assistance. Th€ decision for granlrng and/or continuing lhe assistance will resl solely

with the Trustees ol Koshrka Foundatron and thsrr decrsion is lhrs regard will be linal and acceplable to me
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By alfixing hereunder, sqnature of ou. Authorised Signatory lo. recommending this casei patienl lol financial assistance from Kgshlka Foundation, we

(Hospital) hereby affirm E accept follovJing

1) that we neither ars presenlty nor wrll in future avail ol financial assistance lrom anolh0r NGO or any oth€r source, for the same patiBnvcasg, as wo are

requesting to g€t from Koshiki Foundation, to the exlent thal guch assislance is granted by Koshika Foundation lf the requested assistance is not granted

by'Koshik; Fo_undation. in pa( or in full. then the Hosprtal reserves rt's rrght to make up lhe shortlall lrom anolher NGO or any other source. This

c;nf rmatton essentialty states lhal the Hosp lal will not avarl any dup|cate assistance for the same palrenl/case from any olher NGo or 8ny olher source.

2) The assrstance kom Koshrka Fo!ndatlon rs onty frnancra n nalure The chorce of the treatmenUprocedure advised/conducted by the Hospital on lhe

p;tient, is based on the a(angemenl between lhepalrenl & the Hospital. and is in no way lnfluenced by Koshaka Foundalaon. Hence. the Hospital will

assume sole & complete resp;nsibility of the treatment & il's outcome & safety ol lhe patient. and Koshika Foundation will have no role or responsibility

in the matter
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