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I hereby confirm thal all details in this Fom are True to the best of my krowledge Any false slatoment will render my Application & ongqing assistanc€. il any,

liable for rejection/cancellation.

Z) t sotemnt;nnm Uat assrstance, il recerved from Kosh,ka Foundation, will be used only fo. the 'purpose". as stated in this Form. for whach sudr assistance

was requested by me.

iiit u,tOicJnn* tf,at I have not & will not in future, avatl of reimbursement, io part or in full, from any other source/employer/insurance company' of he amount

for which $is assistance is requested.
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AGREEMENT by APPLICA ( qri({ rr{r 6m)

AGREEMENT bY HOSPITAL (EgdTd EM 6(R)

APPUCA}IT'S SIGNATIJRE OR LEFT THUMB IMPR€SSION
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By affxing hereunder, signarure of ourAuthorised Signatory for recommending lhis case/palient forlinancial assistance trom Koshika Foundation. rYe

(Hospital) hereby afiirm & accept followrng:

i;tnit wi neitner aro presen y nor will inJuture avail of flnancial assistance from another NGO or any other source, for the same patienvcase, as we aro

r;questing to get from Koshik; Foundation, to the exlent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

by koshik; Fo-undation, in part or in tull, then lhe Hospilal reserves it s right to make up the shortfall from another NGO or any other sourca This

;nfrmation essentially st;tes that the Hospital will nol avail any duplicate assistance lor lhe same palienl/case from any other NGO or any other source.

2) The assistance from Koghika Foundation is only financial rn nature. The choice of the treatment/procedure advised/conducted by tho Hospital on the

fltient, is based on the aflangement between lhe, palienl & lhe Hospital. and is in no way influenced by Koshika Foundalion. Hence, lhe Hospilalwill

assume sole & complete resp;hsibility ot the troatment & it s oulcome & safety of the patienl. and Koshika Foundation will have no rolg or r8sponsibility

in the matter.
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SIGNATURE of TRUSTEE 1
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1) By gfllxtng my signalure or thumb impression on lhis Form. I

use/pubiish/put-up/.eproduce my name address, pholo & detai

medium, including but nol limited to verbal prini, electronic, for

activities/achievemenls. Such use o{ rny photo & detarls can be

(Applirant) hereby agree & authorise Koshika Foundation and it's T.ustees to

ls of the 'purpose", for which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundalion and/or disseminaling information about it's

made by Koshika Foundation betore or after my l.eatment or fulfilment ot lhe 'purpose'

fo. which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, addross. photo & details ollho'purpose'. tor which such assistance is requested/glanted,

wi noi automaficatty eniilo me for r€ceiving or coninuing the said assistance. The decision lor granting and/or conlinuing the assistance will rgst solEly

with th€ Trustees of Koshika Foundatlon, and thek decision is this regard will be final and acc€ptable to m€.
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