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1) I hereby conrirm hal alldetails in this Form are True to lhe besl ol my knowledge. Any false statemenl will render my Application & ongolng assistance, if any,

liabl€ lor rejection/cancallation.
Z1 isofemnfy i:onfrm tfrat assistance. if rgceivod from Koshika Foundation, will be used only lor the'purpose', as statsd in this Form, ,or which suct a8sislanco

was requested by m9.
fiircriOy connin nat I have not & witl not in future, avaal of rEimbursemont, in parl or in full, iotn any other sourcs/omploFr/insu6nce compsny, of ho
for which this assistanc€ is requosted.
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AGREEiIENT by HOSPIAL (r{{TH .M 6{rI)

By aflixing hereunde., signature of ourAuthorised Signatory for recommending this case/patient ror financial assistanco from Koshika Foundation, we
(Hospital) hereby afrim & sccspt following:
i) thlt w6 neittrdr are presenlly nor will inluture availof tinancial a$sistianc€ lrgm rnothor NGO or any other sourcg,lor the same pstienucase, as we are
.equesting to gel from Koshik, Foundation, to the extent lhat such assastance is granted by Koshika Foundation, lf the requost€d assistance is not granted

bykoshik; Foundation, in parl or in full, then the Hospital res€rves it's right to make up the shortfalltrom another NGO or any other sourc6. Thls

c;nUrmation essentially states that th6 Hospital will not avail any duplicato assistaoce fo. the sama patisnucas€ from any olhor NGO o. any othol sourca.

2) The assistance lrom Koshrka Foundation is only financial in nature. The choice of the treatmenvprocedure advised/conducted by the Hospjtal on the
pati6nt, is based on the arrang€ment betwoon th€ patisnt & the Hospital, and is in no way influenc€d by Koshika Foundation. Honce, ths Hospitalwill
assume sole & complete responsibilily of the treatmenl & at's outcome & safety of the patisnt, snd Koshika Foundation will havo no role or respgnsibility
in the matler
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's T.ustees lo

use/pubfish/put-up/reproduce my name, address. photo & details of the 'purpose", for which such assistancs is requested/grantsd, through any

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

activlues/achieyements. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment o[ lhe 'purpose'

for which assistanca is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & delalb of the 'purpo8e', lor whlch such assistanco is requosted/gr8nted,

wi not automaticaly eniitle me for receiving or continuing the said assistance. The declslon for granting and/or conlinuing the sssislsnca will rest solely

with the Trustoes of Koshika Foundation, and th€ir dscision is this regard wilt b€ final and acceptable to me.
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