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1) I hereby confim that alldelails in this Form are True to the best of my knowledge. Any false stalement willronder myApplication & ongoing assistance, ifany,

liable for rejectiory'cancellation.

2)l solemnly ionfirm that assistance, il rec€ived from Koshika Foundation, willb€ used only for the'purpose', as stated in this Fom, forwhich such assistance

was .equested by me.

Siihi;UV connrm fhat I have not E will not in future, avail of reimbuGoment, in pad or in full, from any oth€r source/employe/insurance company, of the amount

for which this assistanco is requested.

rl d $qvn qca tft rs 115q t fri rri q6 F<rq +0 qfisrt + q-JsR n-s qd sd *r qR qi{ frc{q qc Eqr qqs crql qr l d tt wTTin ftr< cl sl so'A tr

2) lt !r( si sET rft "6lnr6r Erf+{R", t d qI rfi l, Ys6r 3cq}'r rS 3kq 41 $ + H frql vi'n, i 6 rrw { ro 'nr
3)dIe6rdr{f6fqsrn*n*gwmf*ddl,Esnftcrqfrr6cr(T(ffRtffiq-q{ioffiq;/ficl6q{ildteqltqkrffcfrq{{'nl

AGREEMENT byAPP CANT ( qr+(6 Em 6tr{)

AGREEMENT by HOSPITAL (Te-dlm ERI 6M)

APPLICANT'S SIGTIATURE OR LEFTTHUIiIB IMPRESSION :
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By affixing hereunder, signature of ourAuthorised Signalory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hospilal) hereby alfirm E accept following:

1) that w€ neither ar6 presently nor will in fulure availof financial assistance from gnother NGO or any olher sourc€, for the sama patienucase, as we are

requesting to get from Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assislance is not granled

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortlall from another NGO or any other sourca. This

c;nfirmation essentially states that the Hospital will not avail any duplicate assistance for the same patienucaso from any other NGO or any other source.

2) The assistance lrom Koshika Foundation is only llnancial in nature. The choice of the treatmenl/procedure advised/conducled by lhe Hospital on the

pllient, is based on the arrangement between the patient & ths Hospital. and is in no way lnlluenced by Koshika Foundation. Hence, lhe Hospitalwill

assume sole & comptete r€sponsibility of ths treatment & its outcome & saf€ty of lhe 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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'l) By afiixing my signature or thumb lmpression on thls Form, I (Applicant) hereby agroe E autho.ise Koshika Foundation and il's Truslees lo

useipublish/put-upkeproduce my name, address, photo E details of the 'purpose", for 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 disseminaling information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundalion before or after my treatment or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) turther agree that any such use of my name, address, photo & dotalls of the 'purpose', for which such asslslance is requesled/granted,

will not automatica y €nlitle mo for recaiving or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Truslees of Koshika Foundalion, and their d€cision is this regard will be final and acc€ptablg tg me
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