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DECL n^flot{ b, APPtIclftr wt<r gm riot vr:
1) I hereby mnfirm hat all details in his Form are True to lho best of my knowledge. Any talse statement will render my Application & ongolng assistan@, tl any,

liable fu r Gjoctbry'canc€llation.
2) I sol€mnly conffrm that asabtanc!, if rec€ived from Koshika Foundation, will b€ us6d only for the 'purpo3€', as stiated in this Fom. tor which suct sssistrtnco
Yias requested by me.
3) I h€foby confm that I have nol & will not in fulurc, avail of reimburcemsnt, in part or in full, from any other sourcd€mployer/insurance company, o, the amount
for which this assistanc€ is .gquested.
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AGREEiTENT by APPLICANT ( qrt<s m 6m)

1) By sfixing my signature or thumb impression on thas Form. I (Applicant) hereby agree & authoriso Koshika Foundation 8nd it's Truslees to
use/publlsh/put-up/reproduce my name, address, photo & details of lhe 'purpos€', lor which such assistance is requested/granted, through any
medium, including bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating informatioo about it'6
activities/achieyements. Such use of my photo & details can be made by Koshika Foundation before or afrer my lreatment or fumlment ofthe'purpose'
lor which assistancc is b€ing requested.
2) I (Applicant) tudher agree lhat any such use ot my name, address, photo & detaib or lhe 'puGlose', for whici euch aslislanc€ is requesled/granted.
will nol automatically entitle me for receiving or continulng the said assislance. The declgion for granling and/or continuing the assistanc? will rest solely
with the Trustees of Koshika Foundation, and lheir decision is this regard will bs final and acceptable lo me.
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AGREEiIENT by HOSPrAL (t{rrfifl !m 6m)

By affixing hereunder, signaturE of our Authoris€d Signatory for .eclmmending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm E acc€pt following:
l)that wB neithor are pres€ntly nor will in futurs avallof financial assistanco frgm anolhsr NGO or any oth6r source. lor the same patlonucase, as wa arc
requestang to get ftom Koshika Foundation, to tho extent that such assistanc€ is granted by Koshika Foundation. ll th€ requestgd a$i6t8ncs is nol granted
by Koshika Foundation. in parl or in full. then lhe Hospital res€rves it's rjght to make up the shortfall f.om another NGO o. any other source. This
confirmation ess€ntially stales that ths Hospital rvill not avail any duplicats assistanco for the same patienucase from any other NGO or any other soutce.
2) The assistance from Koshika Foundation is only financial in nature. The choicr of the ueatmenuprocedure advisedi conductsd by the Hospitai on lhe
patienl, is basgd on ths arrangsment between ths patisnt E the Hospital, and is in no way influ€ncsd by Ko6hika Foundalion. Hance, the Hospilalwill
assume sole & complols responsibility of the trestm€nt & it s outcome & s8lety of th6 pati€nt, 6nd Koshika Foundation will havg no rols or rosponsibility
in the matter.
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