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1) I hereby confum that all details in this Form are True to the besl ot my knowledge. Any fa,se stalement will render my Application E ongoing assistance, if any,
liable for rejectiorrcancellation.

2) I solemnly confirm that assistance. if received from Koshika Foundation, will be used only for the "purpose', as stated in this Form. for which such assistance

was requested by me

3) I hereby confinn that I have no( & willnot in fulure, avail of rcimbuFement, in parl or in full, from any olher source./employer/insurance company. of the amounl

tor which this assrstance is requ66ted.
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AGREEMENT by APPLICANT ( EI( 6{r{)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
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AGREEMENT by HOSPITAL (tsml Em ?trfi)

By aftixing hereundcr, signature of our Authorised Signatory for recommending lhis case/patient lor financial assislance from Koshika Foundation, we

(Hosprtar) hereby atlrrm & accept lollowing:

t;tn;t we neittrdr are presentlynor will iniuture avail of financial assistance lrom another NGO o. any other source, for thB same patient/caso, as w€ arc

requesting to gel kom Koshiki Foundation, to the extent that suci assistance is g.anted by Koshika Foundation. lfthe ,equested assistance is not granted

by Koshilia Fo,-undation, in part or in full. then the Hospital ros€rves it's right to make up the shortfall from another NGO or any other source. This

c;nl(mation essentialy stiles lhat the Hospital will not avail any duplicat€ assistance for the same pstienucase from any other NGO o. any olher sou.cs.

2) The assistance kom Koshika Foundation is only llnancial in nature. The choic€ of the treat nenl,/procedu.e advised./conducted by the Hospilalon the

pltient, li baseO on ttre arrangement between the patient & the Hospital, and is in no way influencsd by Koshika Foundalion. HencE, the Hospital will

iisumi soie A cornptete resp;nsibility of the treatment & it's outcome & safety of thg patient, and Koshika Foundation will have no role or responsibility

in the matter
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SIGNATURE of TRUSTEE 2
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/pubtish/pulup/reproduce my name, address, photo & details ol the 'purpose', for which such assistance is requested/granted, lhrough any

medium. including bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements Such use of my photo E details can be made by Koshika Foundation before or after my keatment or lullllment of the "purpose'

lor whrch assistance is being requested

2) I (Apptrcant) further agree that any such use of my name. address, photo & details o, the "purpose', lor which suctr assislanc€ is requested./granted.

wifl not automatically entille me for receiving or continuing the said assistance. The decision for granting and/or clntinuing the assistance will rest solely

w(h the Trustees of Koshika Foundation, and their decision ls this regard will be flnal and acceptabl€ to m9.
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