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1) I hereby confirm that alldetails rn lhrs Form are True lo lhe best o, my knowledge. Any false statemenl will render myAppticalaon & ongoing assislance. if any.
liable for rqecton/cancella hon.

2) I solemnly confirm that assistance. il received fiom Koshika Foundation. willbo used only ,or lhe "purpose'. as statsd rn this Form. tor which such asstsianoB
was.equestd bi me.

3) I hereby conlim lhat I have not & will not in luture, availol reimbursemsnt, in part or in full, from any other sou.cs/amployer/insurance company, of lie amount
for which this assislanca is r€qu€sH.
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AGREEM€NT by HOSPITAL (Tgdld Er{l sim)

By affixing hereunder, signature of our Aulhorised Sagnatory for recommending lhis case/palient lor financial assislance from Koshika Foundation, we
(Hospital) hereby aftlrm E accept lollorvrng

1) lhat we neith€r ar€ presenlly nor wrll in future availof linancial assastance lrom another NGO or any oth€r source, for th6 same patienucass. as wa arg
requ€sting to get from Koshika Foundalion, to the exlenl that such assistance is granted by Koshika Foundatron. It the rEquosted sssistance is not granted
by Koshika Foundation, in parl or io lull, then th€ Hosprlal reserves rl s nght Io make up lhe shonlall lrom anolh€r NGO or any other source. This
confirmalion essentially stales lhal lhe Hosprlal will not avajl any duplicate assislance for the same patienucas€ from any other NGO or any other source.
2) The assrstance from Koshrka Foundahon rs only frnancral rn nature The chorce ol the lreatmenvprocedure advised/conducted by lhg Hospital on the
pat€nt. is based on the arangemenl between the palr€nt & lhe Hospital, and rs in no way infl!enced by Koshika Foundation. Hence, lhe Hospitalwill
assume sole & complgle responsrbility of the treatmenl & it's outcom€ E safety of the palient, and Koshika Foundation will have no role or responsibility
in the mattgr.
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1) By affixing my signature or thumb impression on this Form, I (Applacant) heroby agree & authorise Koshika Foundalion and its Truslogs to

use/publish/pulup/reproduce my name, address, photo & details ol the'purpose". for which such assrstancs is requested/granted, lhrough any

medium. including but not llmited lo verbal, print, eiectronic, for soliciting donations for Koshika Foundation and/or diss€minaling inlormatlon aboul il's

aclivities/achiovements. Such use ol my pholo & details can be made by Koshika Foundataon belore or afler my lreatment or fulfilment of the "purpose'

for whrch assislance rs being requesled

2) I (Applicant) l!rlher agree thal any such use of my name. address. photo E delails of the "purpose lor whrch such assistance is requgsted/g.antEd,

will not automatically entitle me for rece ving or continurng th€ said assrslance. The decision for granlrng and/or continuing the assislanca will rsst solely

with the Trustees of Koshrka Foundalron. and thell decrsron is this regard wil] be finaland acceptable lo me
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