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1) I hereby conlirm thal all detarls rn thrs Form are True to the besl ol my knowledge Any false stalement wrll render my Applrcation & ongoing assistance, if any,
Iable for rejecton/c€nc€llatron.

2) I solemnly confim that assistance, if received from Koshika Foundation, will be usod only for the "purpose'. as slated in this Form, for which such assistancr

was requested bi me.

3) I her€by confirm that I have not & will not in future, avail of reimbursement. in parl or in lull, from any oher sourco/amployer/insurancl company, of the amouni

for which this assisbnco is roqugstod.
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APPLICANT'S SIGNATURE OR LEFT THUMB IITIPRESSION :
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AGREEMENT by HOSPITAL (T{rrdIA EM {IR)

By alfixing hBreunder, signalure ot our Authorised Signatory lor recommending this case/patienl fo. financial assistance lrom Koshrka Foundation, we

(Hospital) her€by affirm & accopt following:
1) lhat we neithgr are presently nor wrll in future avail of financial assistance lrom anothsr NGO or any oth€r source, for the samg patignt/qas€. as ws arc

requesting to ggt from Koshika Foundation, to the extent that such assistance is gra.ted by Koshika Foundation lf lhe requosted assistance is not grantod

by Koshik; Foundation, ir parl or in lull, then the Hosprtal reserves rl's rghl lo make up lhe shortfall from anolh€r NGO or any other source This

c;nfirmatron essentially states lhat the Hosp(al will nol avarl any duplcat€ assislance fo. the same patienucaso from any olh€r NGO or any other source.

2) The assistance fiom Xoshrka Fo!ndalron rs only inancral n nature The choice ol the lreatmenl/procedure advrsed/conducled by the Hospilal on the

patient, is based on the arrangement between the palrent & the Hospilal. and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assume sote & complete resporsrbilily of the troatment E il's oulcomg & ssfety ol lhe patrenl, and Koshika Foundalion will have no rcls or respansibility

in the matter.
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<rd ERGI 2
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1) By afiixing my signature or thumb impression on thts Form, I (Applicanl) hereby agre€ & authorisg Koshika Foundation and it s Trusl6es to

use/publish/put-upkeproduce my name, address, photo & dotails of the "purpose", tor which such assistance is requested/granted, through any

medium, including but not limited lo verbal, print, electronic, lor soliciting donations lor Koshika Foundation and/or disseminating information about il s

activities/achi€vements. Such use ol my photo & details can b6 made by Koshika Foundation before or after my treatmenl or fulfilmenl of lhe "purpose'

for whrch assistance is being requestod

2) I (Appticanl)further agree thatany such useofmy name add.ess pholo & delails ol the "purpose" for which such assistance is roqu€sted/granted,

will not automalicalty enttle me ,or receiving or continurng the said assrstance. The dBcision for grantrng and/o. continuing the assistance will rgst sololy

wilh the Trustees of (oshrka Foundalron. and lherr dectsron is lhrs regaro will be final and acceplable to me
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