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I ) I hereby contirm thal all details in this Fom are T.ue lo lhe best ol my knowledge. Any hlse statem€nt will rende. my Application & ongoing assistance, if any.

liable tor rejecliory'cancellation.

2) I solGmnly contirm that assistancs. if recsived from Koshika Foundaton. will bo us€d only fo. lhe 'purpose', as glatod in this Form. for which such assistanco

was requested by me.

3) lhereby confirm that I have not & will not in future, availof reimbursem€nt, in part or in full, f.om any othor sourcg/gmployer/insuranca @mpany, oltha amount

lor which this assistancs is rgquosted.
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AGREEMENT by APPLIGANT ( Am qw)

1) By amxing my signature or thumb impression on this Form, I (Appllcant) hereby agree & authodse Koshlka Foundauon and it's Truslees to

use/publisnlput-uplieproduce my name, address, photo E details of the 'purpose", for whidr suoh assislance ls .equested/granted, through any

medium. inciuding but not limiied to verbal. print, electronic, for soliciting donatlons for Koshika Foundatlon and,/or diss€minatlng information about it's

activities/achieve;ents. Such use ol my photo & details can be mads by Koshika Foundation before or after my treatmenl or fullilment of the'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such us€ of my name. address, pholo & detrails of th€ 'purpose'. for wlrlch such assislanc€ is requested/granted,

witt noi automaticatty eniilte me for receiving o. continuing th€ said assistancs. Ths docision for granting and/or continuing the assistance will rost solely

with the Trustees of Koshika Foundation, and lheir decision is this rggard wlll bs linal and acc€ptablo to me.
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By alfixing hereunde( signature of our Aulhorised Signatory lor recommending this case/patient lor llnancial assislance from Koshika Foundation. we

(Hospital)hersby affirm & accept lollolving:
i; tnat wi neither are presently nor will iniuture avail of financial sssistanc€ ftom snother NGO or any othEr sourc€, for the same patienuc€se, as we a.e

r;quesling to get from Koshiki Foundation, to the extent that such assislanc€ is granted by Koshika Foundation. lllhe r€quested assistance is not granted

by Koshik; Fo,-undation. in part or in tull, then the Hospital ressrves it's right to make up th€ shodfall from anolher NGO or any other source This

c;nfirmation essentislly sdtes that the Hospital will not avall sny duplicate ssslstanc€ fgr lho samo patignucass from any other NGO or any olhgr sourc6.

2)The assistance from Koshika Foundation is only financial in nature. The choice ot the keatmenuproc€dure advised/conducled by the Hospital on the

p;lient, ls basod on the arangement between the palienl & ths Hospital, and ls ln no way influenced by Koshika Foundalion. Hence, the Hospltalwill

assum6 sol6 & complgl€ rsspansibility of the trsatment & lt's outcome & safety of the patient, and Koshlka Foundatlon will have no role or responsibility

in the matter.
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