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1) I hereby confirm hat all details in this Form are True to the best of my knowledge. Any lalse statement will render my Application & ongoing aSslstanca, il any,

liable for r€jBction/cancallation.
Z) t sotemnty ionfrm rut assistance, if r€ceived from Koshika Foundation, will b€ used only for the 'purpose', as stated in his Form. lor which suci a$lstanca

w8s requested by me.
Siihj;Li connim f,at I have not & wi not in fulure, avail of reimbursement, in pan or in tull, from any olher source/employer/insuranc€ clmpsny, otha amount

lor which this assislance is request€d.
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AGREEMENT by HOSPTTAL (EgfiTd .M 6M)

By aflixing hereunder. signature of our Authorised Signatory lor recommending this case/patignl for linancial assislance hom Koshika Foundation, we

(Hospital) hBreby afiirm & acc€pl following:
i)thit we neither are presenty nor will ln-future avail ol flnancial asgistance from anolhgr NGO or 8ny olher sourcs, for lhe same patienvcass, as wo are 

.

;questing to get lrom Koshika Foundation, to th6 extent that such assislance is grant€d by Koshika Foundation. lflhe, requ€sted assistanco is not granted

by koshik; Fo--undation, in part or in full. then the Hospital reserves it s right to make up the shortfallfrom another NGO or any other source. This

confirmation essentially st;tes that the Hospitalwilt not avail any duplicaae assistanco for the same pauont/case from any othsr NGO or any other sourco

2) The assislance from Koshika Foundatio; is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospilal on the

patjent, is based on the arr8ngoment between the pationt E th6 Hospital, and is in no rvay influencpd by Koshika Foundalion. Henct, th6 Hospitalwill
assume sote & compiete responsibility of the treatm€nt & it's oulcome & safety of the patienl, and Koshika Foundation will havs no .ol€ or responsibility

in the maner.
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1) By afitxing my signature or thumb ihpression on this Form, I (Applicant) hereby agree & authodse Koshika Foundation and it's T.ustees to

use/publish/put-up/reproduce my name, address, photo & details of the'purpose", for which such assistance i5 lequested/graoted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about il's

activitiss/achieyements. Such use ol my photo & details can be made by Koshlka Foundation before or after my treatment or lumlment of the 'purpose'

for which assistance is b€ing requesled.

2) I (Applicant) ludher agreJthat any such use of my name, address, photo & dolails of tho 'purpose'. lor which such assistance is .6quested/granted,

will noi automaticatty enii[e me for receiving or continuing the said assistance. Ihe declsion lor granting and/or continuing the assislanca will rest solely

with fie Trustees of Koshika Foundation, and lheir dqcision is this regard will b€ final and acc€ptabl€ to me.
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