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oEcL RATToN by APPuca{r: ariqT B{ fiqr'{r:
1 ) I hereby coflfim that aI details in this Form are True to tho best of my knowtedge. Any false slatement will render my Appllcalbo & ongoing a$istance, It any,

liable for rgjection/cancgllation.
Z) t sotemnty ionnrm nat asslstance, if rocsived from Koshika Foundaton, will b9 us6d only for the'purpose', as stalEd in lhi6 Fom, for which suci assistanco

was requested by me.
:iifr"iUi*nn,in tr"t I have not & will not in tuture, avail of reimbursemenl, in part or in tull, trom any other sourc€/employ€r/insuGnce compeny, ot the amount

for which this assistance is requested.
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APP RE OR LEFT THUMB IMPRESSION:

f{Im

AGREE ET{T by HOSPIAL (f,sdrd Em 6'{R)

By alfiring hereunder, signalure of our Authoris€d Signatory for recommending this cas€/patient for financial assistanc€ from Koshika Foundation, we
(Hospital) hereby aflirm & acc€pt following:
1) that we neithgr are presently nor will in futuae avail of financial assistanc€ trom another NGO or any other souace. for the s€m€ patienuqls€, as we ara

requesting to get from Koshika Foundation, to the extent that such assistsnce is granted by Koshika Foundalion. lf the rsquest€d assistanc€ is not granled

by Koshika Foundation, in part or in full, then the Hospital reserves il's right to make up lhe shortfall from anoth€r NGO or any other sourcE. This
confirmation gssEntially statos that the Hospital will nol avail any duplicatB assistancs lor thg same pali6nt/cas6 ftom any olhgr NGO or any other sourco.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospilal on lhe
patisnt. is basgd on the anangoment betwe€n th6 pati€nt & lhe Hospilal. and is in no way influenced by Koshika Foundation. Honca, the Hospitalwill
a$8ume sole & complote r€sponsibility of the treatment & it's outcome & satety of tho patient, End Koshiks Foundation rvill havo no rol€ or .esponsibility
in the matter
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,l) By af,ixing my signature or thumb impression on this Forrh, I (Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees tO

use/publishi pulupheproduce my name, address, photo & details of lhe'purpose", lor rvhich such assistance is requested/granted, through any

medium, inciuding br,( not timited lo verbal, print, electronic, lo. soliciting donations lor Koshika Foundation and/or disseminating lnlormation about it's

activities/achieyements. Such use ol my photo & details can be made by Koshika Foundation before or afler my treatrnent o. fullilment of the 'purpose'

for which assistanc€ is being requesled.

2) I (Applicant) further agree that any such use of my name, address, photo & d€talls ol the 'purpose', tor which such astistance is requ$tod/9ranted,

will noi automalically entitle me for receiving or continuing the said assistance. Thg dgcision lgr granting and/or conlinulng the asslstance will rest solely

with the Trustees of Koshika Foundation, and thoir docision is this r€gard will be final and acceptable to me.
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