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oEcllRATlol{ by APPuclrt: ani<e m q}cltt r|1:

1) I horeby conlirm that all details in this Form are True to the best ol my knor/ledge. Any false staloment will render my Appllcation & ongolng asslstanca, if any,

liablo br roj€cliodGncallation.
2) I solomnly ionfirm hat assistranca. if recaived frcm Koshika Foundation, will be used only for tho 'purpq!€', a6 stal€d in this Form. lor which sudl a$btancs
was request€d by me.
3) I heroby coofiin hat I haw not & will not in future, avail of r€imbuG€ment, in pan o. in full, from any otl6r sourca/employot/insuraoce company, of he amount

for which his assistance is requestod.
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AGREET ENT by APPLICANT 1rr{66 grs 661

AGREEi,ENT by HOSPITAL ([gdTa Em 6(R)

!iri!6 * rrais{ qr qte ct fifSl

By allixing hereunder, signature of ourAuthorised Sagnatory for reclmmending this case/patient ror financial assisiance from Koshika Foundalion, we
(Hospital) hereby €fiirm & accept folloningi
1) thEt rve neither ar€ presonuy nor will in future availof llnancial assistancE from 6rothe. NGO or any other sou.ca, fot th€ same patienucase. as w€ arE
requesting to get from Koshika Foundalion, to the extent that such assislance is grantod by Koshika Foundation. lf the rggu6st6d assistanc€ is not grant€d
by Koshika Foundatlon. in part or in full. then the Hospilal reserves it's rlght to make up ihe shortfall ftom arother NGO or any other source. This
confirmation essentially statos that tho Hospital will not avail any duplicato assistanco for tho sarn€ paiignucass lrom .ny oth€r NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of lhe treatmenuprocedure advised/conducted by the Hospital on the
patgnt. is based on the arangomont betw66n tho patient & the Hospital, and is in no way influonc€d by Koshika Foundation. Honca. th€ Hospitalwill
assume sole & complete responsibility of the treatment & il's oulcome & safety of the patient. 8nd Koshika Foundation will havo no role or responsibility
in thg matter.
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FoR IIITERNAL USE of KoSHIKA FoUftlDAT|oN qnft6 {cd,r t(
SIGI{AIURE ol TRUSIEE 2

qIfl ERIfi :

1)By af,ixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation aod it's Truslees to

use/pubtish/put-up/reproduce my name. address. photo & details of lhe 'purpose", for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electrgnic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my pholo & details can be made by Koshika Foundation before or afler my treatment or fullilment ofthe'purpose'
for which assistance is being requested.
2) I (Applicant) turther agree that any such use of my name, addre$, photo & dolails of the 'purposa', lor rvhlch such assistanca is roqu€stsd/granted,

will not automatically entith me fo. receiving or continuing the said assistrance. The decision for granting and/or continuing the assistance will rest solely

with the Truslges ol Koshika Foundation, and their decision is this regard wili b€ final and acceptabls to mo.
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