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) I hereby confirm that all details in lhis Form are True to the b€st of my knowledge. Any false slstement will render my Application & ongoing assldance, if any,

liablo tor rejec{iory'cancollation.

a G;iil"t;nil 0raiassistance, if received from Koshika Foundation, will be us6d only for the 'purpose', as stated in t s Fom. lcr which sudr assistance

was requested by me.
iiifrerirby conn'in Uraf I have not & ,ri[ not in future. avail of reimbursement, in part or in tull, from any other sourcs/employerfinsurance company, o, th€ smount

for which this assislance is r6quesled.
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APPLICA}IT'S SIGNATI,JRE OR LEFT THUMB IMPRESSION

AGREEITIENT by HOSPITAL (rsdrd Em 6{R)

By aflixing hereunder. srgnature of our Authoised Signatory lor reclmmending this case/patient tor financial assistance trom Koshika Foundation, w€

(Hospital) hereby afrn & accept tollowlng:
i;ttrit wi neittrer ard presently nor will inluture svail oI financial assistance t om another NGO or any other sou.ce. for the same patienucase, as we arc
r;quosting to get lrom Koshik; Foundation, to thg extent that such assistance is granted by Koshika Foundation. lflhs requested assistancl is not granted

by koshik; F;undation, in part or in full. then the Hospital reserves il s right to maks up the shortfallfrom another NGO or any other source. This

confirmation ess€ntially stitos that the Hospital will not avail any duplicat6 assislancs lor tho same patienucas€ from any othor NGO or any oth€r source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproc€dure advised/conductgd by the Hospital on the

p; ent. is based on the arrangoment between tha pationt & th6 Hospital, and is in no way influencod by Ko6hika Foundation. H€ncs, lhs Hospilal will

assums sole & complete resp;nsibility ol the treatment & it s outcome E safety ol th€ pati€nt, 8nd Koshika Foundation will have no role or rosponsibility

in the matter.
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t) By afixing my signature or thumb impression on this Form, I {Applicant) hereby agree & authorise Koshika Foundation and it's Trustess to

usetpuOtistr/-put-uptreproduce my name, address, photo & details ol the 'purpose', for rvhich such assistance is requosted/grantod, through any

medium, inciuding but not timited to verbal, print, electronic, lor soliciling donations for Koshika Foundalion and/or disseminating inlotmation about it's

activlties/achieyements. Such use of my photo & details can be made by Koshika Foundation before or afier my treatment or tumlmenl ot lhe 'purpose'

for which assistance is being request€d.

2) I (Applicant) turther agree that any such use of my name, address, photo & details ofthe'purpose', tor vrhlch such assislanc€ ls requested/granted,

wi noiiutomaticatty enitle me for receiving or continuing the said assistance. The decision lor granting and/or continuing the asslstiance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be llnal and accgptable to m9.
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