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I ) I hereby confrm hat all dotails in this Form are True to the besl of my knotvledge. Aoy latse statement witl rqnder my Apptication & ongotng assistancs, il any,
liablo for r€jecliory'cancellation.

2) I sol€rnnly confirm that assistanc€. if rsc€ived trom Koshika Foundalion, will be usgd only for the "purpos€'. as stated in his Form. ,o. tvhich sudt assistrance
was rsquested by me.
3) I hsr8by confm hal I havE oot & will not in future, avail of reimbursement, in part or in full, from any other sourc€/€mptoyer/insu.anc€ company, of the amount
for which this assistance is rsquested.
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AGREEMENT by HOSPITAL (r{{.(rf, d 6(R)

. 
herounde( signature of or.lr Authorised Signatory Ior recommsnding this casg/patient ror financial assistance tofi Xoshika Foondatbn, we

hereby afiirm & accapt ,ollowing:
'l)that we neithor€re presently nor will in iuture avail of financial assistanco from anothor NGo or any other source, tor lhe same pationucsse! as we Brerequesting to get from Koshika Foundation' tolhe extent thal such assistance is granted by Koshika roundation. rt irrj requeireo issl"rance ij not giantea
by Koshika Foundation, in part or in full, then the Hospital .esarves it s right to m;ke up lhe shortfall from another NGO or any other source This
confirmation essentially states that tha Hospitalwillnot avail any duplicais assistance ior ttre t"r" p"ri"nu""i" irori iriy itr Neo or any other source.2)The assislance from Koshika Foundation is only financial in ;aure. The choice of the treatmenuproceorre ioriseo/coirducieo by the Hospital on rhepatisnt. is bas€d on the arEngemont betweon lhepationt & the Hospital. and is in no way iniu"n",ia uixo"r,ire ro;daiioi. irence, rre nospltalwirr
assuh€ sol€ & complete responsibility of the lreatment & il's oulcome & salety of th6 paisnt, and Koshika Foundation will have no role or ,eiponsibality
in the matter.
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1) By afilxing my signalure or thumb impression on this Form. I (Applicant) hereby agree & authoriso Koshika Foundation and il.s Trusleos to
use/publish/pulupheproduce my name, address, photo & details of the 'purpose'. lor which such assislance is .equested/granted, through any
m€dium, including but not limited to verbal, print, electronic, for soliciting donatlons lor Koshika Foundation and/or disseminaling intormation about it's
activities/achievements. Such use of my photo E delails can be made by Koshika Foundation b€lore or after my treatment or tumlment of the "purpose"
for which assistance is b€ing requesled.
2) I (Applicant) fudher agree that any such use of my name, address, pholo & dstails ofthe'purpogo', tor which such asaistance is requ$ted/g€nted,
will nol automatlcally entitle me fg. receiving or conlinuing the said assistance. The declslon lor granting and/or continuing the assistance will r-sl solely
with the Trustees of Koshika Foundation, and their decision is this rega.d wi be final and acceptable to me.
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