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1 ) I fEreby conlim thal all details in this Form are True to tlre best of my knowledge. Any false statement will render my Application E ongoing assistance, if any,
liable for roiection/cancellation.

2) lsolemnly confirm that assistan@, if received from Koshika Foundation, will be used only for lho "purpose'. as stated in lhis Forrtt.lor whidr such assistranc€

was requested by me.

3) I hereby confirm that lhave nol & v,ill not rn future, availof reimbursement, in part or in full, from any other souroo/employer/insurance company, of the amount
for which his assistance is requ€stod.
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6l f{{In

APPLICA T'S SIGNATURE OR LEFT THUMB IMPRESSION

AGREEMENT by HOSPITAL (EFdI( d{ 6m)

By atfixing hereundcr, signalure of our Aulhorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundalion, we

(HospMl) hereby atfirm & accept following:
1) that we neither are presently nor will in future avail of financial assistancs lrom another NGO or 8ny oth€r source, for the same patienvcase, as we ars

requesting to get ,rom Koshika Foundation, to the exlent thal such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in pad or in lull, then the Hospital reserv€s it's right to make up the shortfall lrom anoth€r NGO or any other source. This

confirmation essenlially states that the Hospital will not avail any duplicate assistance for the sams patienvcase from any olher NGO or any olher source.

2) The assislance from Koshika Foundation is only tlnancial in nature. The choice ol the treatmenup.ocedure advised,/conducted by the Hospital on the

patient, is based on the afiangBment between the palient & the Hospital, and is in no way influenced by Koshika Foundatjon. Hence, the Hospital will

issume sole & complete resp;nsibility of the treatmenl & its outcome & safety orthe patient, and Koshika Foundation will have no role or responsibility

in the matter
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1) By aflixing my signalure or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

use/pubiish/put-up/reproduce my name, address, pholo & details ol the 'pu.pose', for which such asslstance is requested/granted, th.ough any

medium. including but not limited to ve.bal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

aclivitres/actievements. Such uso ol my photo & details can be made by Koshika Foundation belore or afler my treatment or lulflment of the 'purpose'

for wh ch asslstance is being requesled.

2) I (Applrcant) ,urther agree lhat any such use of my name, address, photo & details of the 'purpos€', fo. which such assistance is requested/granted,

will nol automatically entille me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will resl solely

wilh lhe Truslees of Koshika Foundation. and their decision ls this.sgard will be linal and acceptablg to mB.
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