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1 ) I hereby mn,im lhat all details in his Form are True to the best ot my knowledge. Ary talse stiatemenl wi,l render my Application & ongdng assistanc€, if any,

liable for rejecliory'cancellation.

2)l solemnly confirm that assistance, if received from Koshika Foundatlon, will be used only for the'purpose', as stated in this Form. for w|rich such assistanc€

was rcquested by me.

3) I hereby coolirm lhat I have nol E will not in future, avail of reimbursement, in part or in full, from any other sou.ce/employer/insurance company, of lhe arnunt
for which this assistance is requested.
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AGREEMENT by HOSPITAL (Tsdld 6r{1 6M)

By aflrxing hereunder, srgnature of our Authoriscd Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept following:

i )thal w; neith;r are presently nor will inluture avail of financial assistance from another NGO or any othBr source, for the same patienucase, as we are 
.

rdqr"iting to get I|.or'xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

by Koshik; Fo-undation, ln part or in tull. then the Hospital reserves it's right lo make up the shortlall from another NGO or aDy oth$ source. This

i6nf,imation essentafty st;tes that the Hospital will n;t avail any duplicate assistanco for the same patient/cass from.any other NGO or any olher sourc€.

ii ifre assistanie fror.iKoshika Foundation is onty financial in ;ature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

Datrent. is based on the arangemenl between thipatent & the Hospital, and is in no way inf,uenced by Koshika Foundation Hence, th€ Hospitallvill

;;;,;;; ;"];e;;i"ie ,"ipinsiUirly or tt 
" 

treatment & it s outcome & safety ol the patlent, and Koshika Foundation will have no rola o, responsibilitv

in the matter.
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SIGi{ATURE oITRUSTEE 1
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1) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/pul-up/reproduce my name, address. photo & details ol the 'purpose'. for which such assistance is requesled/granted. through any

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

activilies/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or fultilment ol the 'purpose"

for whrch assistance is being requested.

2) I (Apptrcant) further agree that any such use of my name, address, photo & details ol the 'purpose', for which such assistance is requested,/g.antsd,

wilt not automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the asslstance will resl solely

wrlh the Trust€es of Koshika Foundation. and their decision is this regard will be fnal and acc€ptabl€ to mE.
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