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I ) I hereby coori.m that all details in lhis Form are True to the best of my knowledg€. Ary hlse statornent wifl .ender my Aplricalion 6, ong<ing assislance, if any.
liable for raj€ction/cancellation.

2) I solemnly conlirm that assistance. if received Irom Koshika Foundation. will be used only for thg 'Frrposo'. 6s stat€d in this Form, b f,hidr such assistance
was rcqucsted by me.

3) I heroby contirm that I have not & will not in tuture, avail of reimbuEement. in pari or in full, f.om any oher source/€mployer/insu.ancg conrpany, of the amount
for which ihis assistance is requested.
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AGREE ENT by HoSPITAL (tFdr6 ft 6(r)

By aflixing horeundcr, signature o, ourAuthorised Signalory for recommending lhis case/patienl lor llnancial assistanc€ hom Koshiha Folndalion, we
(Hospital) hereby affirm & accepl following:
1) that we nellhe. are presenuy nor will in futur€ availof financial assistanQlrom anothqr NGO or any othor sourco, for th€ sam€ pallent/caso, as w€ are

requesting to get lrom Koshika Foundation, to the extent that sudr assistanca is grant€d by Ko8hlka Foundstion. ll the requestod assistance is not granted

by Koshika Foundation. in part or in full, then the Hospltal ros€rves it's rlght to maks up thg shorfall lrom anolher NGO or any other source. This

conllrrhation essentially states that thg Hospital will not avail sny duplicalo 8ssistancs for the same pgtignucase from sny other NGO or 6ny oth€r sourc€.

2) The assistance from Koshika Foundation is only financial in nature. The ctoice of trlo lreatmonuptocodure sdvisod,/conducied by tho Hospital on the
patient, is based on the arangomenl between the palient & the Hospital, and ls in no way lnf,uencad by Koshika Foundatjon. Hgnca, tho tlospital v{ill

assume sole & complete r€sponsibility of the treatmenl & lts oulcomg & safety of thg patisnt, and Koshlkt FoundEUon will have no rols or rgsponsibility

in the matter
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1) By atlaxing my signature or thumb impression on this Form, I (Applicant) hereby agrg6 & authoriso Koshlka Foundation and it's Truslges lo
use/publish/put-up/reproduce my name, address, photo & details ot lhe 'purpose', lor ehidl suct asEistancr is roquested/granted, through any

medium, including but not limited lo verbal, prinl, electronic, fo. soliciting donations lor Koshika Foundalion and/or diss€minating informalion aboul il's

aclivitics/achievernenls. Such use of my photo & details can be made by Koshika Foundalion betore or afrer my lreatment or fulfilment of the 'purpose'

lo. which asslslancc is being requesled.

2) I (Applrcant) furlher agree that any such use of my name, add.ess, photo & d€tails ol lh€'purpos€'. lor wiich such assistance is requested/granted,

will 6ot automatically enlitle me for receiving or continuing the said assistanca. ThE decisloo for grantlng and/or cootinuing lhe assistance will rest solely

wrth lhe Trusteos o, Koshika Foundation, and lheir decision is thls regsrd wlll b€ nnd and 8c!6ptablo to me.
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