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oEcLAnaroi by APPLTCANI qriqtr E{ i}qql cr:
1) I hereby contlrm that sll details in this Form are True to the besl of my knowledge. Any false statement will render my Application & ongoing assislance, if any'

liable for rejectiodcancallation.
2) I solemnly iDnfim tfut assistance, if roc€ived lrom Koshika Foundation, willbe used only lor lhs'purpose'. as statd in tis Fom. br which such assislance

was requested by me.
3) I h€;by confi; hat I hav€ not & will not in futur€, avail of reimburs€ment, in part or in full, from any other source/employ€r/insurancs coflpsny, ol ths amount

for which his assistancc is requested.
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2) liEosl{fiq fir'Tltr6l qrr*m', { d <Idl, EffiI Evqh Td Tt{qd$ * frrA frql wirn, qltrrrcq{ c{ Tcl lr
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AGREEiTENT by APPLICANT ( tm E(R)

,l) By aflixing my signature or thumb impression on this Form. I (Applicant) her€by agree & aulhoise Koshika Fouodation and it's Trustges to

use/publish/put-up/rgproduce my name. address, photo & details ot the 'purpose", for which such assistance is lequsstod/grantsd, through any

medium, inctuding but not limited to verbal, print. electronic. for soliclling donatlons lor Koshika Foundation and,/or disseminating information sbout it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or aller my treatment or fulfilment ol the 'purpose'

lor,&hich assistanc€ is being requested.
2) I (Applicant) turther agree that any such use ol my name. addross, photo & d€talls ol the 'purpose', tor whlch such assistancs is requ*t€d/granted,

will not automatically entitle me for receiving or conlinuing the said assistanc€. Tho decision fo. granling and/or @ntinuing the asslstanoo will rest solely

with the Trustees of Koshika Foundation. and thek dscision is this r8gard vrill b€ finaland acceptable to me.
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AGREEiIENT by HOSPITAL (f,sdrd 6tr{)
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By aflixing hereunder, signatu.g of our Authorised Signatory for recommending this casg/patienl for linancial assistance hom Koshika Foundation, we
(Hospital) hereby afilrm & accopl following:
1) that we neither are presenuy nor will in future avail of financial sssistanc! from anolhgr NGO or any other sourc6, for thg same patignucss€, as rve are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the rgquested assistancs is not granled
by Koshika Foundation, in parl or in full, thon the Hospilal ressrves il's rlgh( to make up the shortfall frcm anoth€r NGO or any other source. This
conllrmation sssontially states that tho Hospital will not avail any duplicate assistance for lhe sams patisnucaso from any other NGO or any othar sourc€.
2) The assistance from Koshika Foundation is only financial in nature- The choice of the treatmenuprocedure advised/conducted by the Hoapital on the
pationt. is bas€d on lhe arangement belwaen ths patiGnt & the Hospital, and is in no way inlluencod by Ko6hika Foundation. H6nc€, tho HoEpitalwill
assums sole & complele rssponsibility of the treatm€nl & at's oulcone & salety of lhe patient, Bnd Koshika Foundation will havs no role or responsibility
in the maner.
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