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DECIIRAnON b, APPLICAIIT: oriqe 3m ilun vr:
I ) I hereby contlrm lhat all detalls in tlis Form are True to lhe best of my knoryledge. Any hlse stalement will rgnder my Applicaton & ongoing assistanc€, if any,

liable for rejectiory'cancolletion.
2) I solemnly confirm thal assistance, if receiv€d lrom Koshika Foundatlon, will be us6d only lor the'purposs', as stated in $ts Form. ior whldr such assEtance
was requested by me.
3) I hereby confirm thal I have nol & wilt not in future, avail of reimbursement, in pad or in full, from any other sourc€y'empbyer/iosuraoce cotnpany, o, he amount
lor which this assistance is requested.
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AGREEMENT by HOSPITAL (6ei[ir CIq 6(R)

By affixing hereunder. signature of our Authorised Signatory for .ecommending this case/patient for financial assastanc€ from Koshika Foundation. we 
I

{Hospital) hereby affirm & accept following:
'l) lhat we neither are presently nor will in luture avail of financial assistance Irom another NGO or any other sourc€, tor tho sam€ patjgnt/cag€, as we are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requesled assislanc€ is not granted
by Koshika Foundatron. in part or rn full. thon the Hospital reserves it's right to mak€ up lhe shodfall from anoth€r NGO or any oth€r sorrrce. This
confimalion essentially stat€s that the Hospiial will nol avail Bny duplicate assistancg for the samg patienucase from any olher NGO or any othor source.
2) The assrstance from Koshika Foundatron is only frnancial in nature. The choic€ o, the treatm€nuproctdur€ advised/conduc{€d by lhe Hospital on the
palient, rs based on the arangement betw€en the pa[ent & the Hospital. and is in no way influencrd by Koshika Foundation. H6nce, th€ Hospltal will
assurne sole E complete responsibility of the treatmenl & it's outcome & safety of the patient, and Koshika Foundation will have no rolg or responsibility
rn the matler
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1) By afiixing my signature or thumb impression on this Form, I rApplicant) hereby agrce & authorise Koshika Foundation and it's Trustees to
use/publish/pul-up/reproduce my name. address, photo & details of the 'purpose', for which such assistance is requsstsd/grant€d, through any
medium. including bul not limited to verbal. print, electronic, for soliciling donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & d€tails can be made by Koshika Foundation o€fore or after my treatmenl or fullilm€nt ot lhe 'purpose'
for which assistance is being r€quested.
2) I (Applicant) fudher agree that any such use of my name. address, photo & delails of the 'purpose'. fo. which such assistance is r6quosted/granted.
witl not automatically entitle me for receiving or continuing the said assistaoce. The decision for granting and/or continuing the assistancs rvill rest solsly
with the Trustees of Koshika Foundation, and their d€cision is this regard will be final and acceptable to me.
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