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1) | hereby confirm lhal all delarls In lhrs Form are T4,e to lhe besl ol my knowledge Any lalse statemenl wrll render my Application E ongoing assislance !l any

hable for rejeclion/cancellaIon

2 ) I sotemnty conlirm lhat assistance. rl recerved hom Koshrka Foundatron wrll be used only for the purpose' as staled rnlhrs Form. rorwhich such assrslance

was requested by me

3) I hereby conllim that I have not & will not ln future, avail of rermbu6ement, rn parl or in full, from any olher source/employer/insurance company, ol the amount

lor which this assistance is requested.
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t ) By affrxrng my srgnalure or thumb rmpression on this Form. I (Applicant) hereby agree E aulhonse Koshika Foundatlon and il s Tauslees lo

use/pubtish/pul-up/reproduce my name. address. photo & details of the "purpose". for which such assislance is requesled/granled, through any

medrum, rnctudrng bul nol timited to verbal, pnnt, electronic, lor soliciting donations for Koshika Foundalion and/or disseminaling inlormation aboul it s

activrlies/achievements. Such use ol my photo & delails can be made by Koshika Foundation before or alter my trealmenl or lulfilment ol the purpose'

lor which assistance is being requested

2) I (Appt,cant) furlher agree that any sLrch use ol my name. address. pholo & details ot lhe purpose". lor which such assistance is requosled/granled,

wl nol automalicatly enlitle me for receiving or contrnuLng the sard assrslance. The decision for granlrng and/or continuing the assistance will resl solely

wrlh lhe Truste6s o, Koshika Foundal on. and their decision is this regard will be final and acceptable to me
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AGREEMENT by HOSPITAL i riqnrd 6Fr 6rr )

By aff[ing hereunder. signature ol our Authonsed Signatory for recommendrng lhrs case/patienl for financial asslstance from Koshrka Foundation. we

(Hosprtal) hereby affrm E accepl lollowing:
i 1 thal we neiher are presently nor will an future avail ol financial assistance kom another NGO or any other source, Ior the same patienucase as we are

r;questing to get from Koshik; Foundation. to the extent lhat such assistance is granted by Koshika Foundation. llthe requested assistance rs nol granted

by Koshikl Fo-undation. in parl or in full, lhen the Hospital reserves il s right to make up the shortfall from another NGO or any other source. This

conlirmalion essentialty st;tes that the Hospital will not avail any duplicate assistance for the same patienvcase lrom any other NGO or ahy other sourie

2) The assistance from Koshika Foirndation is only financlal in nature. The chorce of the treatmenuprocedure advised/conducled by the Hospital on lhe

p;tienl. is based on the arrangemenl between ths patient E the Hosprtal and is in no way rnfluenced by Koshika Foundalion Hence. lhe Hospital will

larumq ss;s 6, qgmplete resp;nsrbrtrly of the treatmenl 8 il s outcome E safety of the patient. and Koshika Foundation will have no role or responsibility

in lhe matter
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